FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000008710 05-03-2004 90755 018 ***150.00

1. Entity Name

GLORYFIRE MUSIC INC.

Principal Place of Business Mailing Address

3937 SOUTEL DRIVE P.0. BOX 9578

JACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32208 US

ST S ARG R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

59-3621249 Not Applicable
Zip Country Zp Country 5. Cortificate of Statys Desires~ [J  90-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYNES, EZEKIEL I -
6939 REST LAWN DR Straet Address {(P.C. Box Number is Not Acceptable}

JACKSONVILLE, FL 32208

Gty FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure reguired when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE VP O pelete TIMLE [0 change [ Addition
NAME SEYMORE, LEON JR NAME
STREET ADDRESS | 6753 KINLOCKE DR STREET ADDRESS
Ciry-8t-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP
TLE vD 7 Datete TTLE [J Change [ Addition
NAME HAYNES, EZEKIEL 1| NAME
STREET ADDRESS | 6627 KINLOCKE DR ) STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32219 CITY. ST-2IP
TITLE sD T pelete TImE [J Change [ Addition
NAME HAYNES, MICHELLE NAME
STREET ADDRESS | 6627 KINLOCKE DR ' STREET ADDRESS
ciy-st-2P - -1 JACKSONVILLE, FLL 32212 _ GiTY-ST-7IP
mE he] [ Delete TILE [ change [ Addition
NAME SEYMORE, COUSHATTA MRS. NAME '
STREET ADDRESS | 6753 KINLOCKE DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32219 CITY-ST-2IP
TITLE FM T paiste T [ change [ Addition
NAME SEYMORE, LEON SR NAME
STREET ADDRESS | 4100 BEVERLY AVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-21P
TIME D [ pelete TNLE O Change  [] Adition
NAME SEYMORE, VIVIAN J NAME
STREETADDRESS | 4100 BEVERLY AVE STREET ADCRESS
CiTy-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empgwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agladdressfwith all other like griipowered.

SIGNATURE; [ eon 5&;/:7% Sr f Zz_: /o'—{

/SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




