2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000003584

1. Entity Name

THE PAUL HAMILL MUSIC FOUNDATION, INC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90343 047 ****61.25

Principal Place of Business

4236 PALMER AVENUE
JACKSONVILLE FL 32210-3335

Mailing Address

4236 PALMER AVENUE
JACKSONVILLE FL 32210-3335

2. Principal Place of Business

3. Mailing Addrass

i

i

Suite, Apt. #, efc. Suite, Apt. #, elc, 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
16-1677958 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Cerificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
HAM”"L' KAREN R Street Address (P.O. Box Number is Not Acce —
0. otable)
4236 PALMER AVENUE
JACKSONVILLE FL 32210-3335
City FL Zip Code

8. The above named entity 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 regislered agent.

SIGNATURE

Slgnature, typed or printed name ol registered agenl and litl if apphcable

{NOTE Regetered Agent signatte requined when ranstating) DATE

FILE NOW: FEE IS $61.25 G

9. Elaction Campaign Financing

$5.00 MayBe Make Check Payable to

Due By May 1, 2005 A Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD - [ paiete Thie [ change [ Addition
NAME HAMILL, KAREN R NAME
STREET ADDRESS | 4236 PALMER AVENUE STREET ACDRESS
CIiY-ST-ZiP JACKSONVILLE Fl. 32210-3335 CITY-S1.2p
TLE vD 7 Detete TLE [ change [ Acdition
MAME GARRETT, GARY NAME
sTREET ApDress | 11330 PINE ACRES ROAD STREET ADDRESS
cry-51-2p | JACKSONVILLE FL 32223-8752 CITY-31-79
THLE D 1 oelete e [1change [} Acdition
NAME HAMMILL, BRENNAN W MAME
SIREET ADDRESS | 4236 PALMER AVE STREET ADDRESS
CTY-S1-2IP JACKSONVILLE FL 32210 CITY-S1-2P
MLE D ﬂmem TLE [ change  [] Addition
NAME WOOD, ADAM NAME
STREET ADDRESS | 4236 PALMER AVENUE STREET ADDRESS
CHY-$1-71P JACKSONVILLE F{ 32210-3335 CITY-ST-2F
TMLE ™ Delste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY-ST-2IP
THLE [ oelate TITLE [J¢hange 1] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$1-2IP TY.5T-2P

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: ____Laxen. L dlam, L/
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFHCE#‘OFI DIRECTOR

64/&5’/1 3

Date Vd Daylimea Phons #




