FILED
2096 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

~ ANNUAL REPORT
DOGUMENT # 482305 Secretary of State

1. Entity Mame
FLETCHER MUSIC CENTERS, INC.

Principal Place of Business Malling Address
3966 AIRWAY CIRCLE 3966 AIRWAY CIR
CLEARWATER, FL 34622  US. . CLEARWATER, FL 34622 US

—_ i LR

01132008 No Chg-P CR2E024 (11/05})

DO NOT WRITE IN THIS SPACE R T

59-1611424 Mot Applicable

£8.75 adddional

Fee Required

5. Certficate of Status Desired |

6. Name and Address of Current Registered Agent

oo DO NOT WRITE
CLEARWATER, FL 33762 IN THIS SPACE

8. The above named entity submits this statement for the purpose 'of changing is registerad office or registerad agent, or both, in the State of Fladda. [ am fzmitiar with, end accept
the cbiigations of registered agent. _ -

SIGNATURE . _ _ _
Sipnaturs, yped ar BAMGA rama of regisiered apen) and file it applicable OTE. Regiswered agent signalure requingd when reinstaring) DATE
. Dect j NSHEREERd
FILE NOWIE FEE 1S $150.00 2. Diection Campaign Financng $5.00 May Be HOG i
After May 1, 2006 Feo will be $550.00 Trust Fund Contritution, O addedto Fees 0189/ 05-80019-001 1SM.00

10. QFFICERS AND DIRECTORS |
TULE TPS
NAME RILEY, JOHN K

STREETADIRESS | 10038 BONTANICA DR
oY-S§1-2P | SEMINGLE, FL 33718 Z

TINE

NAME

STREET ADDRESS
UATY-S1-20P

{i(*
NAME

wsize DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CUTY-8T-20

TILE

NAME

STREE ADDRESS
oTY-57-2IP

e

BAME

STREET ADORESS
CITY-S1-2P

12. ) hereby cenify that the Information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Siatutes. | further certify that the Information
indicatéd on this repart or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oatlf; that | am an officar or directar .
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Glock 10 .ar Block 11 i
changed, or on an atiachment with an address, with all other like empowered. -

SIGNATURE: Ubé,q K ﬂ,/c;; m&& 727-82)= [0}

SIGHATURE AND TYPED OR PRINTED KAME OF SIGMNG OFFICER OR DIRECTOR Date Caytims Phone #




