2005 FOR PROFIT CORPORATION

DOCUMENT # P00000034536

1. Entity Name

MUSICON VALLEY, INCORPORATED

< ANNUAL REPORT (AR)

Principal Place of Business

£.0. BOX 17789
TAMPA FL 33682

P.O. BOX

Mailing Address

17789

TAMPA FL 33682

2. Principal Place of Business

3. Mailing Address

I

Ll

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90034 024 ***]158.75

I

i

SHOBE, DAVID C

501 EAST KENNEDY BLVD.
SUITE 1700

TAMPA FL 33602

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’104)
City & State City & State 4, FEI Number Applied For
59-3645362 Not Applicable
p Country ap Country 5. Ceriificate of Status Desired MI $8'75 A_ddilional
Fee Required .
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name— ) - )

Streel Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnatule, typed of phnted name of regislerad ageni and tifle «f applicable

(NOTE Registered Agent signature raguired whon rainstating)

DATE

=

9, Elaction Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

O

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TE . . mf‘fhange [ Addition
naw NEIDHARDT, BERTHOLD NAME ]‘i"éﬂ‘gk‘ Tg{;ihﬂrdt ‘
STRECT ADDRESS | 5008 W. LINEBAUGH AVENUE SUITE 36 STREET ADDRESS 'l‘.am.pa, ;-"L 338(?8 2778
cry-s-zp | TAMPA FL 33624 CITY-§1-2IP _______'_L
TLE O celete TILE [Jchange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
oIrY-si-2Ip CITY-57-7P
HE . 7 Detete TiTLE - - [ change [ Addition
NAME ) NAME N - -
STREET ADDRESS STREET ABDRESS
Ciy-s1-7IP CIFY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIHY-ST-Z4iP CITY-ST-ZIF
TITLE O elete TITLE " [ changs [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Detete HLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREETADDRLSS
orY-ST-2P GITY-S1- 7P

indicated on this report or supplemental report ig rue al
of the corparation or the receiyeyor trustes

changed, or on an attachmen

SIGNATURE:

BERIHILD NEIDHAEDT

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
r, like empowered.

£13-q6|-4 401

SIGNATORE AND TYPED O PRINTED NAME OF SIGNING PFHCER OR IRECTOR

D-Zé/as‘

Daytme Phone &




