2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # N04000007557

1. Entity Name
TCS MUSIC BOOSTERS, INC

Secretary of State

01-10-2005 90018 045 ****61.25

Frincipal Place of Business
P.0. BOX 292882
TEMPLE TERRACE, FL 33587-2882

Matling Address
P.0. BOX 292882
TEMPLE TERRACE,

FL 33687-2882

2. Principal Place of Business 3. Mailing Address

TG

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

01062005  chg-NP CR2E037 (10/03)
City & State City & State 4% FEl Nesnbens Applied For
20— (43 é3 £ 9 Not Applicable
Zp Country ap Cauntry 5. Cerificate of Status Desired ] E‘gzesq lﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Ageni
Name
MORRIS, RUTHH
4801 EAST FOWLER AVENUE Street Address (P.O. Box Number is Not Acceplabie)
TAMPA, FL 33617
City FL | Zip Code

8. The above nameq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ihe abligations of reqistered agent.

SIGNATURE

Signatum, typed or printed name of regaered agent and ttie f apphcabie.

(NOTE: Regrstered Agert signenuwre requined when renstenng)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Floride Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e P [ palete NE [ Change [ Acdition
RAME MILLS, BONNIE P NAE

STREET ADORESS | P.O. BOX 202882 STREET ADDRESS

CITY-ST-2P TAMPA, FL. 33687 ory-s1-29

e ve [T Delete TILE [dChange [ Adgition
NAME SPENCER, KELLY A NAME

STREET ADDAESS | P.C. BOX 202882 STREET ADORESS

Cry-S1-2P TAMPA, FL 33687 CITY-ST-217

TMILE T ] Delete TRE Ockange [ Adgition
NAME FRITCH, JENNIFER NAMNE

STREET ADDRESS | P.O. BOX 202882 STREET ADORESS -
CiTY-5T-2P TAMPA, FL 33687 CITY-ST1- 7P

TLE S [ perte TME [TJChange [ Addition
NAME WOLFSON, NINA G RAME

STREET ADORESS | P.O., BOX 252882 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33687 CITY-55-0P

TLE O cekt= TMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CGITY-ST-8P CITY-S7-2P

TILE O pelete TITLE [Jchange [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and thal iy si
of the corpoeration or the receiver of lrustee empowered to execute this report as required by Chapter 617, Poriga Statutes; and that my name appears in Block 10.os Block 11if

¢ shall have the

changed, of on an attachmen! with an address, with alt other like empowered.

p

SIGNATURE:

same legal effect as if made under oath; that | am an officer or director




