2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo1525 .
DOCUM, Fe 07, 2005 08:00 AM
MATTERHORN MUSIC, INC. ecretary on state
Principal Placae of Busingss ,7, S i 7Mai|ing hddréss )
P.O. BOX 10335 P.O. BOX 10335
TAMPA FL 33679 TAMPA FL 33679

Suite, Apt. #, 8tc. T Suite, Apt # ete. 15t MOORE CR2ED34 (10/04)

City & State T Ciy & State S 4, FEI Numbi Applied For

Y 40 NO-T APPLICABLE ot Applioabla
Zip Country Zp Country 5. Cerlificate of Status Desired EZ/ ?‘i‘ggﬂﬂrde‘g“""aj
6. Name andﬁd_dr:iof Current Registered A‘genf B 7. Name and Address of New Registered Agent

Narne

ggvri’lbl_l’NSSYE!#ﬁ JDR Street Address [P.0. Box Numbsr is Not Acceptable)

TEMPLE TERRACE FL 33637

City FL Zip Cade

8. The ebove named entity sibmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signaturo, typsd of prnted name of ragislered ag'en'lrand e £ apphzabla (NOTE Ragislored Agen signatute roquirad when reinstaling} . . DATE

FILE NOW*!! FEE 1S 3150'00 9. Election Campalgn Financing $5.00 wmay Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Gontrlbution
. . Added 1o F
Make Check Payabls to Florida Departmeni of State - ediafess
10. OFFICERS AND DrRECTOFes 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPST - Ol Delete e [CJchange [ Addition
1 e )
N POWELL, RICHARD D e 5 0800621 3771
SIRLETADDRESS | 8611 PQINSETTIA DR, STRTFT ADDRESS 02/08/05-80040-012 158.75
CHTY- ST- 7P TEMPLE TERRACE FL 33637 CitY ST-2P
e PD T Doele T Clchange [ Addition
NAME POWELL, SYLVIA J NAME
STRECT ANDRESS [8611 POINSETTIA DR, SIRFETADDRESS
oY ST-2P TEMPLE TERRACE FL 33637 ClTv-ST- 21
e O pelete o [ Change [ Addition
NAME NaME
STRLET ADDRESS STREET ADDRESS
CIYY-57-21p } ClIY-SI-21
TITLE ' Ooetete [ e [ change [} Addition
NAME NAME
STRCET ADDRESS _ SIREF) AGDRESS
CITY-5T-2IP Iy ST- TR
e o o Cloeete [ Tt ) - O Change L] Addition
NAME NAME
SIRFFT ADNRESS STREET ADDRESS
CITY-ST-2P CTY.ST.2P
wiLE - T Delete N e ) Ol Ckage [ Addition
NAME NAMIE
STREET ADORESS o STRECT ADDRESS
CITY-51-2ip ClIy-Si- 71

12. | heteby cartify that tha information supglied with this flin 3 does not qualify for the exemption stated in Section 118 07(2)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or diractor.
of the oorporatlcn or i tee empowered to executg fh repcrt as required by Chapter 607, Florida Stalutes; and that my name appeats in Block 10 or Block 11 if

changed,

SIGNATU

e racaiver or fry;
orbith

E OF SiGNING QFFICER OR DIRECTOR Davtene Phone #




