2005 ron LT SRR HILED
— —— Jan 07,2005 08:00 AM
D c?mcwl;jmllnENT'# 048484 anSecl,*etary of State
MUSIC VENTURES, INC.
Principal Place of Business Mailing Add(ess j T
2355 HWY. 60 E. o . 2355 HIY. 60 E.
LAKE WALES, FL 33853 LAKE WALES, FI 33853
— |
01052005  No Chg-P CR2E034 (16/03)
DO NOT WRITE IN THIS SPACE T —— Fopied Tl
59-1938342 Not Applicable
5. Certificate of Status Desired O ?g-ggzﬁ?eﬂnmm

6, Nam_e:a:_n_d Add;eiég_{g%nent Rgg.i_‘st;red_Agem

MUSIC, SANDRA M.

2355 HWY. 60E. -——— DO NOT WRITE

LAKE WALES, FL 33853 ) — ;—|N THIS SPACE

8. The above named entity suDmits this statement for the purpose ot changing its registered coffice or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of reggstered agent.

SIGNATURE L e , _ i
Sgnatre, hocd o geatcd nare of regiskk ¢d age 1 and e T apgleablie. [HATE Reg.ate-ed Ageat ssgralare reqa red whan renstat ng} . DATE
FILE NOW!I FEE IS $150.00 9. Ciection Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Tiust Fund Conirbution, 0 Addedto Foes
10. ~ OIfICCRS AND DIRLGTORS L
e PD
NAME MUSIC, SANDRA M.
STREET ADBRESS | 2355 HIGHWAY 60 EAST
T | LAKEWALER T S— Nl r314e
me STD (07 /0e-a0e-014 150,00
NAME MOORE, IDA

STREETAGDRESS | 311 N. 4TH STREET
CITY-ST 2 LAKE WALES, FL.  DDODO,

TIME \'i3
NAME MOORE, JONATHAN

€T ADORESS | 311 M. 4TH STREET
?lf‘r-sr 3: i LAKE WALES, FL. 00000, —— DO NOT_WRlTE

] IN THIS SPACE

KAME
STREET ADDRESS
ciry- ST 2p

TE

RAML
STREET ADDRESS.

crY ST ap o -

TE

NAME

STREET ADDRESS
CiTy 57 2P

12. | hereby certify that the Infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), TMorida Statutes. | further certify that the nformation
mndicated on this report or supplernental regort is true and accurate and Ihat my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of ke gorporation or lhe receiver or rustee amoowered ta execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Blgck 111f
changed, or an an attachment with an address, with ali ather tike empowered.

e

SIGNATURE: ~ \ | {-0 S‘mof Fod~b76- 2758

NYED NAME OF SIGNING OFF) OH DIRECTOR Dalc Dagl~e Padne o

SIGHATURE AND TYPE




