2004 FOR PROFIT CORPORATION FILED
~_ _ANNUAL REPORT (AR) May 03,2004 8:00 am

DOCUMENT # Ho8005
bt Secretary of State
_ _ ofe 2fe e
MARSTON RECORDING CORPORATION 03-03-2004 90422 036 *150.00
Principal Place of Business Mailing Address
2150 PRINCETON ST 2150 PRINCETON ST -
SARASOTA FL, 34237 SARASOTA FL 34237
us us 5 [SEVE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2414318 Not Applicabla
zp Country ap Country 5. Certificate of Status Desired O ggg‘gg‘l’:gggb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:%GPJSSNRK@LSESET Strest Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34243

City FL Zin Code

»5- The above named enlity submits this statement for the purpose 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.

SIGRATURE

ped or prnted name of registered apens and it f applcable (NQTE Registered Agent signature required when reinstanng) DATE

9. Election Gampaign Financing $5.00 May Ba
Trust Fund Contribution. [ Added to Fees
10. , QOFFICERS AND DIRECTORS Tt ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE PST - " O datete TE [dChange [ Addition
NAME . HAUGHTON, RALSTON NAME '
STREET ADDRESS | 7430 FAIRLINKS CT. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34243 CITY-ST-2IP
TLE T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-21P
TITLE 1 Delete TITLE ' [ change [ Addition
_ NAME Y . HamE -
STREET ADDRESS $TREET ADDRESS
CITY-5T-7IP CITY -ST- 7P
TIFLE [ Detete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY - ST-ZiF
TIRE {1 Delete LE {7 Change [ Addition
NAME HAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
ITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby cerlity that the information supplied with-this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon 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 or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other L-'k- e empowersd. .
SIGNATURE: _ .-~ < /6 r?:p/:r/ ’50?; 200%  QUUTLYL92

SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




