2005 FOR PROFIT CORPORATION
- “ANNUAL REPORT (AR)

FILED

DOCUMENT # 304689

1. Entity Name

BLAND MUSIC INC

“Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business _ - . Maili}mg Adaress' -
20037 E. PENNSYLVANIA AVE P.O. BOX 610
DUNNELLON FL 34432 DUNNELLON FL. 34430
us s .

Suite, Apt. #, etc. . Suite, Apt. #. elc 15t MOORE CR2E034 (10/04)

City & State ) ) City & Stale 4. FEI Number Applied For

59-1119368 Mot Applicable
Zip i Country Zp Country 5. Cortficate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— Tams —

BLAND, DANA B
20037 E. PENNSYLVANIA AVE
DUNNELLON FL 34432 .

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing_its registered office or reglstered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = —

Sgnatute, lypad o prnlad narne of ragrstared agent and tile # apphcabls

[NOTE Rogrstored Agent ignalure required wher resfarng) i DATL

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foa Will Be $550.00
Make Check Payable to Fiorida Departrnent of State ’

9, Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. — OFICEHS AND DIRECTORS N EEP ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PDS O oeisle it [ chenge [ Addtion
NAME BLAND, DANA B MEME

STRECT ADDRESS | 20037 E. PENNSYLVANIA AVE STRTH ADURLSS LOOS001 932858

Ity ST-2Ip DUNNELLCN FL 34432 0Ty S1- 2IF Ula"’BSF'KBS-EGGSS‘m? 150, Bﬂ

NE D Coelele ] wr O] ohange [ Addition
NARE BLAND, JIMMY HAMF

STRELT ADDRESS [ 20037 E PENNSYLVANIA AVE. " IRIET ADDRFSS

CITY - ST-21P DUNNELLON FL 34432 _ - - Gy -ST-7IF

it G oelele o Ol change [ Addition
NAME NAME

STREET AUDRESS SIREET ADDRESS

CITY-ST-2IP Ly ST JIF

niLE o Opelete  J [J Change [ Addition
NAME NAME

SIRCET ADDRESS STRELT ADDRESS

Chy-sr-2IF Cety-SI- 2IF

1ML O Delete TiLF O change [ Addition
NAME NAME

STREFT ADDRFSS STREET ADDRESS

GITY.ST-4F LS 24P

e ) R O] Ghange [T Acdifion
NAME MNAME

SIREET AODRLSS SIREET ADDRLSS

Y S0 J LiiY-S1-JIF

12. | heteby certify that the infcrmation_sapplied with this filing does not qualify for the exemption stated in Section 119 Q7(A(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

»
SIGNATURE; Z as” 4
' 51 AND TYPED OR FRINTED E OF SIGNING OFFICER, DIRECTOR at Deytena Phone 3




