2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

DOCUMENT # 749835 Secretary of State
1. Entty Name 03-18-2005 90063 017 ****61 25
THE RHYTHM LOVERS, INC.
Principal Place of Business Mailing Address
1000 S. K STREET PO.BOX17203 | . TTTTTTT
PENSACOLA FL 32501 PENSACOLA FL 32522
2. Principal Place of Business 3. Mailing Addrass
Suite, ApL. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
59-3002359 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 acditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. e = e .
. . me / . - .
LONG, TOM Willian A “TaTe

1018 E. BURGESS’ROAD Strest Adcjress (P.O. Eu:bg;iﬁep%d

PENSACOLA FL 32504 X

/7 T ’
o fllizr) A CYEET,

8. The above named entity sub

#this statement for the of changing its registerad office or registered agent, or both, in the State of Fierida. t am familiar with, and accept
the obllgan f /upcse ! e
i - Williawm A ~jA -0
l’é URE/ ,// /’ ia I lel 3-[R.-65
. oL Slgnatuva typed o printed nama of registerad agant and hitle ++ applicable (NCTE Registerad Agent signature required whan rsinslating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, . ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD [T Delste e [1 Change  [] Addition
NAME SHARP, LINDA . HAME
STREET ADDRESS (4130 APRIL ROAD STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32504 CITY-ST-2IP
TIRLE PD i Delete TLE wiltham A TaTe O change B pdcition
NAME LONG, TOM NAME
sTREET A00RESs | 1018 E. BURGESS ROAD s | 1 243 Pens A c,_o] & Dewe
orv-sr-zp [PENSACOLA FL 32504 CITY-ST-2P Lithe N, Al 34,8 4?
TITLE vD ) _ o ADeete B TLE o e[ change P Adgition
RavE | TATE, WILLTAM A T e & d. <o fl RO N ——
STREET ADDRESS | 1243 PENSACOLA DRIVE STREET ADDRESS P00 &,/ e Hu g ﬁ' YA XA
CITY-ST-2IP ;:IJ_UAN AL 36549 CITY-§T-2IP e sheco e r_’) 3.2.{04
TMLE [ pelete TTLE [ Change [ Addition
WE Irarewirermen £ llet) A . B} NAME
streET aporess [6128 CONFEDERATE DRIVE STREET ADDRESS
cry-st-zp - |[PENSACOLA FL 32503 CITY-5T-2IP
FITLE O Delets TIEE T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-21p CiTY-ST-2P
TIIE Delfe TILE Change Addition
O O |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 4P

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(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 the receiver or rustee empowered to execute this report as required by Chapter 617, 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phons 4




