2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR} FILED

Jan 28, 2004 08:00 AM

DOCUMENT # P00000034536
1. Erity Name Secretary of State
MUSICON VALLEY, INCORPORATED
Principal Place of Busmness Mailing Address
P.Q. BOX 17789 P.C. BOX 17789
TAMPA FL 33882 TAMPA FL 33632
i i L IHIII({IIMIIHPIIHHIN
Suite. Apt #. etc. ] ~ Suite, Apt #, elc. - MOORE CR2E034 (11/03) -
City & State ' Cily & State 4. FEI Numier [ Apphed For
59'3645362 Not Apphcable
ap Gountry 2p Country 5. Certficats of Status Desired geae-;esq 3:’:&““““
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ' o
Name
25‘10 EEQ?T(\QIEI)I\JCEDY BLVD Street Address (P.O. Box Number is Not;ﬁc_cemabte] . - ( =
SUITE 1700 ' : e
TAMPA FL 33602 o
City FL Zip Code

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

SIGNATURE . i : ~ . . . . . e

Signaiure typea or prmed name of regrsterad agent and {ite 7 apphcable. NOTE, Regismered Agent signakure required wocn l_mns!amg) DATE R
" EEE IS $150.00
FILE NOW!!! FEE IS $150.00 . ] 9. £lection Campaign Financing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . - O
Trust Fund Contribution. Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS N ] ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE PVS O peiete THLE U000000155S [T Changs }‘_‘l Addition
NAME NEIDHARDT, BERTHOLD . NAME -
! Z

STREETADDRESS |P.O, BOX 17788 N/A STREET ADDRESS 01/2370 8{3019 012 156, ?5
Oy -$1-2P TAMPA FL 33682-778% _ CITy-57-29 B L
e 7 Delete TRLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
G- §1- 7P CITY-ST- 2P
THLE [ Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ] CITY-5T- 2P ]
TILE [ Delete TILE [JChange  [_1 Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P B CiTY-S7- 7P
TLE O pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] CITY-57-2IP
TITE {1 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P ciTY-§7- 2P

g does nat quallfy for the exemption stated in Section }18.07(3)(i}. Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
execute this report as required by Chapter 507, Forida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowered.

12. | hereby certdy that the infarmation supplied with this F 2
indicated an this report orgupplemental report is trug/ang
of the corporaton or the tecfiyer or truste on pow Bd ,-

HOLD NEIDHARDT 1/22/04 813-961-8405

IGC\QFFGER QO DIRECTOR Dals Daytime Phone B




