2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am

~

DOCUMENT # 750934 Secretary of State
1. Entity Name
y 01-31-2005 90056 047 ****75.00
THE ED SALMON FLORIDA STRING BAND, INC
Principal Place cf Business, - M_aiiing Address
3226 WINDJAMMER DR ' " 3226 WINDJAMMER DR )
SPRING HILL FL 34607 SPRING HILL FL 34607 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
) £59-2012025 Not Applicable
Ze Country Zip Country 5. Cerlificate of Status Desireg $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— o m —_— - - - Name ——— — - —
FICO, SAL Street Address i
' {P.C. Box Number is Not Acceptabl
3226 WINDJAMMER DR piacle)

SPRING HILL FL 34607

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Elgnature, typad o printed nama cf reqsterad agent and Ltie If applicable (NOTE: Regsslered Agent signature 1equired when reinstating) DATE

9. Election Campaign Financing X 55.00 May Be

Trust Fund Contribution. Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT O velete THLE 3 change [ Addition
NAME FICO, SAL NAME
STREET ADDRESS | 3226 WINDJAMMER DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CITY-S1-21P
TE SD - O Detete TITLE [ change [ Addition
NAME CUFF, MAY NAME
STREET ADDRESS (9014 BOLTON AVE STREET ADDAESS
CITY-ST-2IP HUDSON FL 34067 CITY-ST-7IP
TTLE VP____ . [ Delete TITLE B R . N ] Change _ [ Addition
NAME WUESTKQOFF, CHUCK NAME
 STRET OGRS [18419 MONTOUR DR ) =R SRR e— T SE T
CITY-ST-7(P HUDSON FL 34667 CITY-ST-2IP
TILE EEVEL MADALINE ;Mnem me 1 BALES TRIERT VJOLA (X Change  [] Adition
NAME 4 NAME , .
STREET aBORESS | 12244 VERONA ST stertavoress | 1 B3 COVIngTen STREET
eresize |SPRING HILL FL 34609 av-st SPRING Hi )l FL 34 L0F
FITLE D O Delets TITLE [J change [ Addition
NAME CUFF, JOHN NAME
sTaEeT apomess | 9014 BOLTON AVENUE STREET ADDRESS
orvosrze  |HUDSON FL 34067 CITY-ST-71P
TALE D 1 Delete TITLE [ change  [C] Addition
NAME BAILEY, ED NAME
STREET soness | 9412 NEW YORK STREET ADDRESS
crv.sr.zp  |HUDSON FL 34667 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature 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 empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witﬁ address, with all cther like empowered.
&GNATURE:%&% QAL FiCD P-T, [~25-05  (352) 683-3849

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR (MRECTOR Date Daytime Phene




