2005 FOR PROFIT CORPORATION
ANNUAL REPQRT . FILED

DOCUMENT # P00000008710

1 E?my Narre Secretary of State
GLORYFIRE MUSIC INC.

Principal Place of Businass % SRR ﬁé‘tﬁnq Address a =

3937 SOUTELDRVE 'P.0. BOX 9578

JACKSONVILLE, FL 32208 ~ US  JACKSORVILLE, FL 32208 US

AR

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AomTed e

59-362 124}9 Not Applicable
5. Cortificate of Status Desires. [ 98+ Additional

Fee Required

T S SRR XA i

8. Nama"ﬁgd Address of Current Registered Agent

HAYNES, EZEKIEL I 1" ""DO NOT WRITE
JACKSONVILLE, FL 32208 IN THIS SPACE

8. The above named ehtity submils this statement Tar the purpose of changing iis registerad office or registered agen, or both, in the State of Flarida. | am familiar with, and accept
the ebligations of registared agent. -

SIGNATURE i _ _
Signalure, typed or printed narme of ragistared agent aad Gte if appilceabla. (NOTE, Registerad Agent signaturs required whar reinstating) DATE
FILE NOWIIL FEE IS $150.00 8. Elaction Campalgn Financing $5.00 way 5o

After May 1, 2005 Fee will bo $550.00 Trust Fung Contribution. [ addedto Fees
. O RERS ANDDIRECTORS — T R e o R
L v e e e P
NANE SEYMORE, LEON JR T
STREET ADORESS § 6753 KINLOCKE DR
Or-SLZP | JACKSONVILLE, FL 32218 LONDa0352097
s o g = L O5AEAR-B0055-005 150,00
RAME HAYNES, EZEKIEL I
STRIETADDRESS | §627 KINLOCKE DR
oTvST-2P | JACKSONVILLE, FL 32219
E S0 T . ’ - - sweinoost T L an -

HAME HAYNES, MICHELLE

pREsS | 66827 KINLOCKE DR
Tt | JAOKEONVILLE. FL 32210 DO NOT WRITE

T | 2 AORE, COUSHATTA MRS, = —====IN THIS SPACE

NAME
STREET ADDRESS | 6753 KINLOCKE DR.
CITY-ST-2P JACKSONVILLE, Fl. 32215

L oM 3 P - St s Tiomem s i m e aas
NAME SEYMORE, LEON SR
STREET ADDRESS | #4100 BEVERLY AVE
LITY-ST-2P JACKSONVILLE, FL 32208

TmE 5] . B ST TR T e TR e =
NAME SEYMORE, VIVIAN J
STREET ADDRESS | 4100 BEVERLY AVE
Gy -ST- 2P JACKSONVILLE, FL 32208

12, | hereby certi{g that tha information supplied with this ﬁ;:gg does 1iot gualify for the axemplion stated in Saction 119.07(3)(); Florida Statutes. 1 further certify that the information
indicatad cn ifls repart or supplemental repart is rua accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the sorporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my namsa appears in Biock 10 or Biock 11 if
changed, or on an attachiment with an address, with aii cther tike smpowarad,

SIGNATURE: Vivier J Seymere D HA-27705 Ao S H23

| anrrml:}a E OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

4
- - ——— 174 e —n—

May 02, 2005 08:00 AV



