FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
INTERNATIONAL HOUSE OF BLUES FOUNDATION, INC.
Principal Place of Business Mailing Address
1490 E BUENA VISTA DRIVE 6255 SUNSET BOULEVARD, 18TH FLOOR 20 0 G 2 5 G ﬂ
OREANDO, FL 32830 HOLLYWOQOD, CA 90028
e s O AL ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 06242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
04-3179950 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?ggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above named entity submits this staiement for the purpoese of changing its registered office or registerec agent, or bain, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of registe’ec agent and titte it applicanle. (NOTE: Ragistered Agent signatura retuired when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, a Added io Foes Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE P O Delete TITLE IE\Cnange [ Addition
NAME TROJAN, GREG HAME TROTAN, GREGDAY A
STREET ADDRESS ( 6255 SUNSET BOULEVARD, 18TH FLOOR STREET ADDRESS
CITY-ST-2Ip HOLLYWOOD, CA 90028 CITy-ST-21P
TITLE ) ] Deiete TITLE [ Change  {J Addition
NAME RAFFERTY, JAMES NAME
STREET ADDRESS | 187 CONCORD AVENUE STREET ADDRESS
CITY-ST-Zip CAMBRIDGE, MA 02139 CITY-ST-Z2iP
me T {7 Detete TIRE g Change [ Addition
P KACZOROWSKI, JOE NAME KACZOADWISR I, TO5&PW ¢,
STREET ADDRESS | 6255 SUNSET BLVD., 16TH FLOOR STREET ADDRESS
ciy-§1-219 HOLLYWOQOD, CA 90028 Cy-51-2P
e o] [ etete TILE [JChange [ Addition
MAME CARTER, WARRICK DR. NAME
STREET ADDRESS | 3010 MAIN GATE LANE STREET ADDRESS
CITY-S7-2IP KISSIMMEE, FL 34747 CITY-S7-2P
TITLE D 3 oelete TITLE [ Change [ Addition
NAME JAUROCN, SUSAN NAME
STREET ADDRESS | 5 ALVIN ROAD STHEET ADDRESS
CITy-S1-21P SWAMPSCOTT, MA 018071201 CITY-8Y-2ZP
T O pelete TITLE D [ Change [ Addition
NAME NAME TernnAnN T, ALEXANDER
STREET ADDRESS stheeTanress | VRO ATL ANTIWC AcgenvE
CriY-ST-2p CITY-5T-2Ip Dwompsco iy, MG 0\AOT

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | funther certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shalt 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURES - Sh os ol of2 379 4645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #




