2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 324383

1. Entity Name

RUSSELL MUSIC CO INC

Principal Place of Business Mailing Address

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90006 036 ***150.00

2557 SO US HIGHWAY 1
FORT PIERCE FL 34382

- 2557 SO US HIGHWAY 1

FORT PIERCE FL 34982

" 2. Principal Place of Business

3. Mailing Address

4949 M- AlA

Suite, Apt. #, etc. Suite, Apt. #, eic.

JALAAIERIR

MOCRE CR2EQ34 {11/03
ApPT. F 222 (11/e3)
City & State City & State 4. FEI Number Applied For
FoRT P/EECE, - 59-1197175 Not Applicable
Z'pgqqilgi E;usm% 0 Country 5. Certificate of Status Desired O ?g'gfq Iﬁfg‘;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
- iéfg(hvgﬁ‘kt:g[? 5‘22 - Street Address (P.O. Box Number is Mot Acceptable) -
FORT PIERCE FL 34949
City FL Zip Code

the obligations of registered agent.

SIGNATURE \A)M—QAM- L. ?MJ""

WALLACE

L.PARR

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

085 ~0y

Signature. typed or pnnted name of registered agent and iitle f applicable.

[NCTE: Ragistered Agent signatute required when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST O pelete TLE [3Change  [] Addition
NAME PARR, KATHRYN R. NAME
STREET ADDRESS | 4949 N. A1A, APT. 222 STREET ADDRESS
CITY-5T-2IP FT PIERCE FL CITY-57-2P
TILE P 7 Dslete TITLE [J Change  §] Addition
HAME PARR, WALLACE L. NAME
STREET ADDRESS (4949 N AlA APT. 222 STREET ADORESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2P '
TIMLE 7 Delete TILE [C}change [ Addition
NAME NAME
STREET ADDRESS | = - T - =" B STREET ADDRESS oo T - -
CITY-ST-2IP l CITY-$T- 2P
TITLE 3 Oelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZiP CITY-57-2IP ¥
TITLE 1 Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
TME O eigte TILE [l-change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

SIGNATURE: « Wits e L. TP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
ingicated on this report or sipplemental report is true and accurate 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 ermpowered 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 aitachment with an address, with all other like empowered.

-0 5‘—54 TA2-YL oM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-

LUALLAGE L. PAEL



