2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000030663

1. Entity Name

FLORIDA KEYS MUSIC, INC.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90037 023 ***150.00

Principat Place of Business

3340 S RIDGEWOOD AVENLUE
PORT ORANGE FL 32129

Mailing Address

3340 S RIDGEWOOD AVENUE
PORT ORANGE FL 32129

I

N

[

JE

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3650775 Not Applicable
zp Country Zp Country 5, Certificate of Slatus Desired 0 $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHANCO, JOHN ] ’
3340 S RIDGEWCOD AVENUE Streel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32129
City FL Zip Code

the obligation:

8. The above na;;;gﬁ mhf slaternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. ¢ am familiar with, and accept
istere

/
SIGNATURE' oy e i ek 3t e ———
¥ name of reg\s.lered agent and fitla if apphcable. (NGTE. Regrstered Agent signature required when reinstaung} DATE -
"'.\Eu.E NOW"! FEE:IS $150,00 .. ‘ ‘ .
. L 8. Election Campaign Financing 5.00 Mmay Bs
< ﬂer Mav 1 2004 Fee will be 5550 00 ' Trust Fund Contribution. Edded 1o Fes;s
;,'Make Check Psyable to Flonda Depanmem 01 Siate

10. OFFICERS AND D%HECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P {] Desete TIME E1Change [ Addition
NAME PHANCO, JOHN NAME

STREET ADDRESS | 6431 SPRUCE CREEK ROAD STREET ADDRESS

CiTY-5T-2P PORT ORANGE FL 32127 CITY-ST-2IP

T [ Detste TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 pelete TITLE [OJchange [ Addition
NAME § name

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-71P

TITEE [ palete TILE [F Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T- 24P

TITLE [J oslete THLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE U pelete TITLE [ Change 3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-27IP /“ CITY-ST-2IP

changed, or on an attal P Adre

SIGNATUR

g /with all o]

12. | hereby certify that the informatipn esuephedAith this fmng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supglemgrial rep s true ang accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the spaRiyerdr trusteé emppwered 10 execure this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

empowered.

T D- Prand  2- 704/ 356 70-9575|

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayime Phone ¥




