2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 829596 Apr 28,2005 08:00 AM
1. Entity Name
! Secretary of State

ART'S MUSIC SHOP INC
Principal Place of Businass o I?A_a‘il}ng Address
3030 EAST BLVD. 3030 EASTBLVD. .
MONTGOMERY AL 36118 . . MONTGOMERY AL 36716 . ) .
2. Principal Place of Business 3, Mailing Address ) -

Suite, Apt. #, stc . - Suite, Apt. #, etc o 1st MOORE CR2E034 (10}'04)

City & State City & State .| 4 FEINumber | [Applied For

630641254 [ INot Aol
Zip County ap Country 5. Cerlificate of Status Desired (] ?\fe‘ggqﬁidgmnm
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agant

Name

?JO%OSR';%R?EEEN%@CT)% Stest Addrass (P.0. Box Numbsr 1s Not Acceptabla)
PLANTATION FL 33324 e -

City ?L |T|p Code

8. The above named enlity submits this stalement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e —

Signature, vpad o prinled name of regcterad agant and e f epglicabls {NOTE Regslorad Agant sigrature reglired when reinslating} o DATE

FILE NQW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ ]
N . Added to Feas
Make Check Payable to Florida Department of State ores
10, QFFICERS AND DIRECTORS 11. ADDiTlONS[CHANGE@?@OFF[C‘ERS AND DIRECTORS IN 11
RiLF P 7 Delete il ] change  [] Addition
NAME FREEHLING, PAUL . NAME
STREFI ADDRESS (1116 FARMINGTON LANE SIREE ADNRFSS
Cily-51- 219 PIKE ROAD AL 36064 ol ST- 7P
mLE O belete MLE UONONN33RE82 Clchange  [J Addition
KAME NAME e ‘A
A 47— ol
STREET ADDRFSE . SIFLET ADDRFSS 04/28/05-80042-024 150.00
CITY-S1- 2P Y-St 2F
TiTLE O Delete THLE [dchange [ Addition
NAME hAME
STAEET ADDRESS SIRLET ADORESS
Ciy-SI-4ir Civ-sl-4p
1Lk D belete Tl [ Change - Dﬁd}tiun
NAME NAME
SIRFET ADDRESS SiaLE | ADDRESS
Cliy-ST-2IP iy -ST- 2P
{ITtE ] Delete § s [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-S1. 7P CITY-51-2Ip
T11eE sl Ol Clangs [ Additic:
NAME HAME
STREET ADDRESS . SIREET ADDHESS
CITy-5T-2IP Cit-51- 21

12. 1 hereby certify that the »ﬁ)rmat' Msupplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informalien
indicated on this repert of supplemdplal 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 recejjero hh o empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atadhn@ gn audress, with all other like empowered

SIGNATURE:

1 PAUL FREEHLING, PRESIDENT W _3¢-0S %3 21 2787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phora #




