2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 238125

1. Entity Name
STARLING MUSIC COMPANY, INC.

Principal Place of Business

DELAND, FL 3272¢ O

Mailing Address

DELAND, FL 32720 0O

2. Principal Place of Business

=)

3. Mailling Address

2541 Shenandeah QOGD[

Suite, Apt. #, etc.

FILED

Mar 18, 2005 8:00 am

Secretary of State

03-18-2005 90048 043 ***150.00

AUV INUY

Y AU R RUAR RATAV

Suite, Apt. #, ete. 03142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 59-0901939 Not Applicable

i i Count

Zip Gountry 7o ountry 5. Certiticate of Status Desired O $8 75 Additanal

- e e . e .. . o . [ — Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STARLING, KAREN R
DELAND, FL 32720

Strget Address (P.O.

x Number is

ot Acceplable)

City

Zip Code

FL |

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl igatinns of registered agent.

SIGNATURF

r - Signatyre, typed of printad name of registered agert and

title if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

v

FILE NOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ' PST O pelete TITLE Xhange  [J Addition
NAME STARLING KAREN R HAME

STREET ADDRESS | $F36-MERGERS-RERNERY-ROAD—— smeracness | A8 Shenandogh Koo q/

CITY-S7-ZP DELAND, FL 32720 CITY-ST-2IP

TILE AS O Delete TILE @(change [ Addition
NAME STARLING, TREVOR R NAME

STREET ADDRESS, | 17:35-MERGERS-FERNERY-ROAD— sreooness | 2R3 e lKe o R

CITY-5T- 2P DELAND FL 32720 CY-§T-2IP .D.Q' Lb\ ~ d F: L 3 aj a\(-

TILE [ Delste TITLE Ij Change I:|  Addition
MAME — e i R e R—————— CNAME - - - = > ST e - -
STREET ADDRESS, STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TTLE 1 Detete e [Jchangs [ Additian
NAME NAME

STREET ADDRESS: STREET ADDRESS

cmy-st-Zp - i _f cimy-stze -

mmE . O Delete TIE [ change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS . -

CITY-ST-2P - - CITY-ST-2P

12, | hereby certify that the informaltion supplied with thi

is filin
indicated on this repont or supplemental report is true ang

SIGNATURE: /g\/m /e

like empowered.

méutﬁ

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurata and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all oth,

5 / os”

T 734 D302,

SIANATURE AND TYPED DR PRINTED NAME OF SIGNJNG OFFICER

DIRECTOR

Date Daytirme Phone #

/'Mll"fin LA S‘f'arhnj



