FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L23080 02-09-2004 90033 011 ***150.00

1. Entity Name

ARBORS RECORDS, INC.

Principal Place of Business Mailing Address q q U uo s u u
2189 CLEVELAND ST 2189 CLEVELAND ST

#225 #225

CLEARWATER, FL 33765 CLEARWATER, FL 33765

LR

02052004 No Chg-P CR2EQ(34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
’ . 59-2976186 Not Applicable

o . $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

6 Name and Address of Current Fleglstered Agent

DEMBER, RACHEL
2189°CLEVLAND STREET 225 Do NOT WRITE
CLEARWATER, FL 33765

\ IN THIS SPACE

g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. i arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped or printed name of registered agent and titks if applicable. {NQTE: Registerad Agent signalure requirad when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS [
THILE DPT
NAME DOMBER, MATTHEW J.

STREET ADDRESS § 6121 PALMA DEL MAR BLVD.
CITY-ST-21P ST. PETERSBURG, FL

TITLE VPS3

NAME DOMBER, RACHEL

STREET ADDRESS | 6121 PALMA DEL MAR BLVD.
CITY-57-2P ST. PETERSBURG, FL

TITLE DS
NAME WARD, JACK B.

20 VESEY ST. : .
et = [new oy~ -t - feeeoo DO NOT-WRITE -~ -+

i "IN THIS SPACE

STREET ADDRESS
GITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s7-2IP

12, 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared tc executs this report as required by Chapter 607, Florida Statutes; and that my name a ars tock 10 or Block 11 if
changed, or on an attachment with an address, with zll cther like empowered.

SIGNATURE: of  Rachel Domber ”Z/oéﬂw 44% 057/

OFFICER OR DIRECTOR Daytime Phone #




