Z%FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G49301

1. Entity Name

MUSIC CENTER OF HOLIDAY, INC.

Principal Place ot Business

2734 GRAND BLVD
HOLIDAY FL 34690

Mailing Address

2734 GRAND BLVD
HOLIDAY FL 34690

2. Principal Place of Business

3. Maiting Address

|

FILED
Feb 20,2004 08:00 AM
Secretary of State

JHIN

|

Ul

I\

i

j

Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Tty b 526 - Chy & Stale 4. FE) Number — ' Apphed For
s 59-2309025 Nor AopToss
Zip Countey & Countyy 5. Ceruhcate of Status Desired O ?g}'gg ngci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rlsg%lered Agent ' .7_
Name
Es;gézN Ekg EI’EF‘H!\%J%EOSDJDR Sireet Address (P.0, Box Mumper is Not Accep‘rabﬂié‘; A —
HOLIDAY FL 34690 e = S
Gity — FL I Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, 1n the State of Florida. | am familiar with, and accept

the obligahons of registered agent.

SIGNATURE

SBigralure lyped or prnled aarme of ragrsterad agont and title | applicatle.

(NOTE Fegstered Agenl signalure requrad when roinstaling)

.. DATE " —

FILE NOW!!! FEE IS $150.00
After May 1, 20604 Fee wili be $550.00

Make Check Payable o Florida Departiment of Stghfe“_

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

ADOITIONS/CHANGES TO OFEICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS - J 1.

e D [ pelete TIE [ Charge  [] Addition
HAME STANELUN, JAMES J. AN OAoNSI TS0

STREET ADDRESS | 522 JASPERWOOD DR STREET ADDRESS es2am4-200 2-0E 150,00

CiTY-S1- 2P HOLIDAY FL _ CITY-ST-21P ) o L
e ™ U peete e O omange [ Addition
NAME STANELUN, CHRISTA NAME

STREET ADDRESS { 5522 JAPSERWQOD DR STREET ADDRESS

CITy-ST-2P HOLIDAY FL . CITY-§7- 2IF ) S
TIE O oetee TILE 3 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P B CITY-87-ZiP ., - .
TITLE [ ajete IMLE [ Change  [J Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-67- 2P ) CIY-ST-2P . I .
TiE [ pelete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

LIy -51-21P - CHY-S§- 219 .

TILE [ Delete e O change [ Addition:
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ) CITY -ST- 2P .

12. | hereby certfy that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerufy that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as reéguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other lik

SIGNATURE: (Arigto

powered.

928-TRAR7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-14- 04 721

Caytmea Phona #




