2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L58160 Mar 11, 2005 08:00 AM
- ey ane ] Secretary of Stat
ALLEN MUSIC STUDIO, INC. y o state
Principal Place of Business _: - Mailing—A_d—are_ss- i
133 SUNRISE DR POST QFFICE BOX 205
;I'J.SVEHNIER FL 33070 — TAVERNIER FL 33070
s Towewm | |[[[ || AWV ATFIAR
Sulte, Apt #, elc. _ T Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State ' T City & State S 4. FE! Number Applied For
65-0201110 Not Applicable
Zip Couniyy Zp Country 5. Cartificate of Status Desired O gg'ggl‘::’:;“onal
6. Name and Address of Current Registored Agent 7. Name and Address of Naw Registerad Agent
- T | Name
?I!B_IG_ESI\LIJ,I’\)RR‘T&EEDR[VE Street Address (P.0. Box Number is Nat Accepiable)
POBOX 206 __
TAVERNIER FL 33070
City EL [ 20 Coce

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

SIGNATURE — — - — e —
Signature . typad of printad name of reqisterad aganl and litla f appliseble (NOTE Augrsiared Agent sigralure requited whan terstang) DATE
FILE NOW!!! FEE IS $15000 9, Cloction Campaign Financing  $5,00 May Be
After May 1, 2085 Foe Will Be $550.00 Trust Fund Contributon. £} Added to Fees
Make Check Payable to Florida Departrnent of State
10. ~ OFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
ik PST 1 Delete 1LE JcChange  [3 Addition
NAME ALLEN, ALICE NAME
o
s | TAVERNIERFL i HOODAR5S 17
_ — IR R AP Ia e uTeTal e adilluse w0 N mt il o s

e D [ Delete I, TR RSN VL einge ™ T addition
NAME ALLEN, ALICE NAME
SIRCET ADDAESS [ 133 SUNRISE DR STREET ADTIRESS
CITY. ST.2P TAVERNIER FL CITY-51- 2P -
TTLE [ Delete nnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QY- §T-0P CITY-S1-7P
T Oodete [ nis DOl change ] Addition
NAME NAME
STREFT ADDRESS STREET ADGRESS
CIFY-§T-ZP CITY ST 2F
TITEE [ Delete TILE [ Change [ Addition
NAML NAME
SFREET ADDRESS STREET ADDRESS
CITY ST-ZP - _ CITY-SF- 2P
TITEE S O Delete mie ' ] Change  [] Addillon
NAML NAME
STREET ADDRESS - STREET ADDRESS
ory-SE-2P CoITY-ST- 2P

12. | hereby cerﬁg.lhat tha information suppiiea with this flling does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer er director
of the cerporation or the receiver or liusiee empowered to executa this report as required by Chapter BQ7, Florida Statutes, and !hat/me appeatrs in Block 10 or Block 11 if

hanged, or o ttach ith ddress, with all T -
c n an attac an address, with a _ M 5ﬂ

%/Mﬂf{ Al % k]

SIGNATURE AN ED OF PTUNTED NAME OF SIGNING orFu;Eh L olector Date Daylme Phone 4

SIGNATUR




