2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G49301 . Feb 28, 2005 08:00 AM
1. Entty Name Secretary Of State
MUSIC CENTER OF HOLIDAY, INC.
Principal Place of Business Mailing Addrass - -
2734 GRAND BLVD 2734 GRAND BLVD
HOLIDAY FL 34690 HOLIDAY FL 34530
e s MR EEREARRAN
Suite, Apt. # elc. Suite, Apt. #, eic 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE: Number 59 2309025 o 7’{ - |3if$ff_:t
Zio Country Zp Country 5. Certificate of Status Desired O geae ggﬁedé""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni 77777
Name
ggggfkgg&é&%%%"[m | Strect Address (P.O. Box Number is Not Accepiabls)
HOLIDAY FL 346890 I —
City FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or regis_tere_d:gen_t or both, in the State of Florida, | am famifiar with, and accey

the obligations of registered agent

SIGNATURE

Sigrature typad o prntec rame o regriteied sgant and lile f appleable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab]e to Florida Department of State

(NOTE Regestarad Agen sigratute taguites when renstathgj

10, - B OFFICERS AND D RECTOHS 11.

TLE D 0 oelete g

NAME STANELUN, JAMES J. NAME

SIREET ADDRESS | 5522 JASPEAWOQOD DR SIREET ADDRESS
oY sr P HOLIDAY FL SIY-ST-2P
I > 1 Oelete e

NAME STANELUN, CHRISTA NAME

STREET ADNRESS | 5522 JAPSERWOOD DR STAELT ADDRESS
CITY-§1- 2P HOLIDAY FL CIY -5 2P
THLE [ pelete THE

NAME NAMZ

STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CUY-5T- 4P
e [ Delete il

NAME RAME

STREET ADORESS S1REET ADDRESS
Cie-st-ap CifY-51- 2%
TILE ] Delete DILE

NAME ~AME

STREET ARDRESS STREET ADRAESS
CIyY-S1.21P CiTY- 51 2P
i [ petete e

NAME NAME

STREET ABORESS STREET ADDRESS
CHY-ST- 2P CITY-S1- 7P

DATE
9, Election Campaign Financing $5.00 May £
Trust Fund Contributon ]  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ change  [J Aas
- [] Change |:| Al
i ::"i Ry

S e B0R30-U 150,00
B ] Change [ A
- - [ change  [J Addith
- T Clchange A
7 Dot Diweis

12, | hereby certlfy that tha |nformahon supphed with this filing does not quallfy for the exemptncn stated in SSCIJOﬂ I 19,07(3)(7), Florida Statutes I further certify 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 oath, that | am an officer ar directu
of the corporation o the receiver or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11

changed, or oh an attachment with an address, with all ojher like empowerad.

SIGNATURE: Zosto. St

Ch H‘s'lto.. gf&u e,gu,h )

2-R4-05 737 9387287

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Qaytma Phona #



