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2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

P

RN |
ol T
DOCUMENT # F98000000467 -
1. Entity Name : - i . db
GEORGIA MUSIC SUPPLY, INC. 04 HAY -7 PH S
SECRETAAY 7 5
Principal Place of Business Malling Acdress : T ﬁ,‘L '_;‘ __’;1,'._ RISTSR S S ¥
4300-D HIGHLANDS PKWY., S.E. 4300-D HIGHLANDS PKWY., S.E.
SMYRNA, GA 30082 SMYRNA, GA 30082
S S 0100 R
Suite, ApL #, atc. Suita, Apt, #, etc. 04212004 Chg-P CR2E034 (10/03)
Cily & Siate City & Stata 4. FEI Number ‘Applied For
58-1265999 Not Applicable
Zip Country Zip_ o —_Counlry |5 conficataof status Péii'ﬁdﬁ,ﬁljﬁw-gg'zgmmm o
— 8. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
NGTE I I .
SANCHEZ, Ay Streal Address (F.0. Bgx N beg‘l;d? able
317 S. NORTHLAKE BLVD,, #1008 resg (P.O. Box Number is
ALTAMONTE SPRINGS, FL. 32701 ST Banrise By

t / “Bantation FL | %5453

V4
8. The above named enlity submits this stat for the pyrpose of changing its registered office or registared agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of?gem.
. .
SIGNATURE J /O S F“I (Ld. N, Lﬂth).\ oy H.l&p_ll—l__

Sigrature, typad or pvinted name of negiskered agent 8nd it if AppRCabR, {MOTE: Registered Agant signotwe raguired whan relnstating) DATE
B. Elaction Campaign Financing 35_0[} May Ba
Ameonded AR I3 $81.25 Trust Fund Contribution, [I Addedio F?es
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
TRLE 8T 3 pziete TiME [ Crange [ Acdition
NAME SPENCER-DECOURCY, JULIE NAME
SIREETADDAIESS | A300-D HIGHLANDS PKWY,, S.E. SFREET ABDRESS
cHY-3I-2P SMYRNA, GA 30082 Ciry-51-29
T VP ™, [ ms CIthasge [ Addition
HAE SANCHEZ, AMY G NAME
SHEETADCRESS | 317 S. NORTHLAKE BLVD, #1008 STREET ADDRESS T et sma il B sl S
GN-SI-2P | ALTAMONTE SPRINGS, FL 32701 y-51-2p = WL =] St 11
me P O ettt e bR T T Dchee ) Addition
HAME SNYDER, STEPHEN C NAME
STREET ADDRESS | 4300 D HIGHLANDS PKWY SE STREET ADDRESS
tny-si-ap SMYRNA, GA 30082 Y- ST- 2P
TME [] Delete (T3 O] Change 3 Additian
NANE HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P oy ST- 2P
TmLE [ Datese TILE {7 Change [ ] Addilian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CNny-ST-2P
TME O pelete TITLE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-ST-ZiP

12. | hareby certity that the information suppliad with this filing doss not quality for the exemption stated in Section 119.07(3Xi), Florida Statules. | further ceriify that the information
indicaled on ihis repor or supplérnental report is true and accurate and LHat my signatura shall have the same legal effect ag if made urkier oath: that | am an officer or diractor

o'i.’lhe corporalion of the Feceiver of trustee empawered to exacule this rege g raquired by Chapler 807, Florida Sjalifes: and that my narpesappesa Block 10 or Block 11 if
changed, or on an attachment with an addrasswih all other like empowgrg : e %ﬁw - 'Ubw-c‘-»r
- sula 170 333950

SIGNATUHE:
BIERETURE ANG Dals Oaylime Phone &

=N




