FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # F03000002206 04.99-2004 90310 013 ***150.00

1. Enlity Narne
PIANO LESSONS IN YOUR HCME, INC.

Principal Place of Business Mailing Address
6497 PROPRIETORS ROAD 6497 PROPRIETORS ROAD
WORTHINGTON, OH 43085 WORTHINGTON, GH 43085

L

04212004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
31-1520667 Not Applicable

5. Certificate of Status Desired O ?ese.;?q SE:diﬁD“a'

6. Name and Address of Current Registered Agent

526 E. PARK AVENUE

NRAI SERVICES, INC.

TALLAHASSEE, FL 32301

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida 1 am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and mle  appheabie, {NOTE: Registered Agert sinature required when renstatng) - e - DATE -

- FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees

10. . - OFFICERS AND DIRECTORS T |

TLE DPST

NAME " | BROOKS, STACEY L

STREET ADDRESS | 6497 PROPRIETORS ROAD
CiTY-ST-2P WORTHINGTON, CH 43085

TITLE Vv

NAME BRCOKS, BCOB

STREET ADDRESS | 2840 OWL AVENUE
GITY-ST-7IP PALM HARBOR, FL 34683

NAME

TTLE

STREET ADDRESS
CTY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

LTI B - =
NAME o R

STREET ADDRESS
CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1’), Florida Statutes. | further certily that the information
indicaled on this repert or supplemental report is true and agcyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the 1, ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i .fwigh all othdr like empowered. .

Stacey L. Brocks, President - LH 614/847-1212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSAECTOR N | Date , 1 Daytme Phone #

SIGNATURE:

w



