‘2005 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT __ Apr 14,2005 8:00 am

DOCUMENT # 648699 ecretary of State
. E
;:AHRH;RGJBORE MUSIC, INC. 04-14-2005 90104 019 ***150.00
Principal Place of Business Mailing Address
304 EAST SILVER SPRINGS BLVYD 304 EAST SILVER SPRINGS BLVD
OCALA, FL 32670 OCALA, FL 32670
s v NN ARTRARAR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1960774 Not Applicable
Zip Country Zip Country N . " 88.75 Additi
‘ o 5, Certificate of Status Desired (] l§ee Req L‘:f:é"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

- MACKAY,KHJR - - - SRR

2801 SW COLLEGE RD STE1 N Street Address {P.O. Box Numbt;r is Not Acceptable)
OCALA, FL-32674 >~ - -

City F L Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE -
Signature. lyped of printed name of registeved agent and lille # appicabla. {NOTE: Registered Agant signature required when reinstating) ' DATE
FILE NOWIl! FEE IS $150.00 9. Election' Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

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

TITLE \ 7 Delete TIMLE ‘ [ Change [ Addition

NAME BARRETT, JOHN K RAME

STREET ADDRESS | 304 E SILVER SPRINGS BV STREET ADDRESS

CITY-ST-ZP OCALA, FLA 0, CITY-ST-ZIP

HTLE STD [T petete TIME DO change [ Adition

NAME ) _PARRAMORE JO ANN NAME

smmmﬁﬁass 304 E SILVER SPRINGS BV STREET ADDRESS oo -

omy-§7-2p' - | GCALA, FLA~ 0, ery-srze | - -

e PD [ Detete TIME O cChange [ Addition
“nawE~ o - |'PARRAMORE,GBEN .- v -+ - o- R - o e : Lo o :

STREET ADDRESS | 304 E SILVER SPRINGS BV T TooT Tt STHEETADDRESS | — R - s - .

CITY-§T-7IP OCALA, FLA 3, . CITY-§T-ZP ! - 4

TIE A O velete TTLE : T [ change {7 Addition

NAME PARRAMORE, JOSEPH B. NAME

STREET ADDRESS | 304 E SILVER SPRINGS BLVD STREET ADDRESS

CITY-$T-ZIP OCALA, FL CTY-ST-2P

TITLE O pelete TME [JChange [ Addition

NAME NAME
__STREETADORESS | _ _ _ [ - STREET ADDRESS | — - - C e e

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

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-5T-2iP CIvY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07% ¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 th eiver or trustee emgitweled to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11
. ¢hanged, or on an atﬁm an address,

3l other like empowered.
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytime Phona #

O.,LL QNN o AABTS é&WB} o7

=




