2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

 DOCUMENT # 223267

1. Entity Name

ZOELLNER MUSIC HOUSE INC.

Principal Place of Business

Walling Address

FILED
Mar 10, 2005 08:00 AM
Secretary of State

MICHAEL G. WALKER MICHAEL G. WALKER
3733NAVY BLVD 3733 NAVY BLVD
PENS'ACOLA FL 32807 PENSACOLA FL 32507 '
2 - i
2. Principal Place of Business 3. Malling Addrass
Suits, ADL #, eft. Sude, Apt ¥, elc. 18t MOORE CRQEOM (1{3}’{)4)
Ciy & State | Clyacale 4. FE{ tumber T [Applied For
58-0869730 | Mot Apptiear
e Country e Countyy 5. Certficate of Status Desired |} ?i'gi L’?ﬁidé"ma;
6. Name and Addrass of Current Begistered Agent ) 7. Name and Address of New Registered Agent
: Narne
\éﬂ!?ﬁégxh% E@;VB?_I&%’E Z Street Address (P.O Box Number is Not Acceptable)
PENSACOLA FL 32507 — == -
Ciy FL Zip Code

8. The abuve named enlity subr}xits this s!‘.alément for the hﬁrpdse of changing #s regi sie;ed office or registerad agent, or both, in the State of Flordda, tam famitiar with, and accept
the obligations of reglisterad agent

SIGNATURE . . e ; L L .
Caanaiiud, pred ot punied nams o registesd 2067 BRS Ll § sppicabik NS Rugistarad Agent sigraluse cequred whean rewstang! BATE
1441 0.0
Afh F%‘E biﬂ:\:ms ;E Ey?"%l 00 00 8. Elecion Campaign Financing ~ $5.00 May 8¢
o b ea Will Be $550. Trust Fund Contripution. [ Added to Fess

Make Check Payable to Flosida Department of State

10, OFFICERS AND DIFEG TORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 51 _
it FD O Delete Tifth [T thasge ] Acdition
NAML WALKER, YVONNE 2 HANE ! OO0RE TS T

SIRECHADDRISS | 3733 NAVY BLVD ~IRLET ADDRESS 03/ 1/05-80005-012 150,00

Cliy. S5 1w PENSACOLA FL Gify-St- 2P

it VD 1 Datete it ] Change [ Additian
KEME WALKER, M NAME

SIREFTADDRESS 13733 NAVY BLVD LIRLET ATORESS

CHiy-ol- 1 PENSACOLA FL ! fy-81- 4P

HIES 1 petete aift Tl change [ Additlon
HAME . " Ll

SIS T ADDRESS STREET ADDRESS

CHY-51-21P S Gty 577

uhi T Delete it [dchange [ Additon
NAME NAME

SIREF ADDRESS SIREPT ADDRESS

iy -S1- 4P _f nreste

T . 7 Datste I Cichange ] Adgition
HAME NEME

SIRFE 5 ADGRESS § SIREET ADDRESS

Sy .Sl- 40 . _foovstae

fhitt T oalele nitt Dlenange [ Addilion
NAKIE NAME

SIRFFT ADDRESS SIREET APDRESS

Gl 8- 2P . rHY-$1- AP

12, i heraby certify that the information supplied with this filing does not quatify for the exemption stated in Sestion 119.07{3)(1}, Florida Statutes. [ further certify that the informatian
indicated on this repart or supplemental repart is frue and accurale and that my signatusg shall have the same legal effect as f made Under oath; that | am an officer ¢r director
of the corporation or the receiver of trustee empoWered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11
changed, or on an allachment with an address, wi

th all pther ke empowered.
SIGNATURE: < uj‘,g;w Yoopwe L. (s} Fer—

SIFNATURE AND TYPED DR HRINTER NAME CF SIGNING OFRICER OR DIRECTGR

Fso-Ys I3/ 7

Daytrne Phone ¥

3-3-o5
Date



