"~ —2004-FOR-PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) | Mar 19,2004 8:00 am

DOCUMENT # P00000036110
. Bty Nare Secretary of State
CROSSCUT MUSIC, INC. 03-19-2004 90041 037 ***150.00
Principal Place of Business Mailing Address
20829 NE 100 AVE PO BOX 72
EARLETON FL 32631 EARLETON FL 32631
Suite, Apt. 4, etc. Suite, Apt. #, alc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3645852 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?g'gil’;?ed;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CASH, RICHIE .
20816 NE 100 AVENUE Street Address (P.C. Bo;olumber is Not Acceptaae) .
EARLETON FL 32631 20227 NE oo
City FL Zip Code

8. The above named enlity sgmlalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a;
L ‘7_ .
> (Ve Pir-sy
SIGNATURE — e

Signature. lyped or pninted name of registered agon and title f applicable. {NOTE. Regrsiered Agent signature requirad when rainstating} DATE

‘FILE NOW!!! FEE IS $150.00 .- - . . ) )
After May 1,2004 Fée will be $550.00 -~ " e ™ 3300 ey g
:'Make Check Payable to Flotida Department of State~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 3 elete TITLE [ change  [J Addition
NAME HARRIS, RANDY NAME
STREET ADDRESS | PO BOX 378 STREET ADDRESS
CITY-ST-21P WALDO FL 32694 CITY-5T-2IP
TE 5 ] Detete THLE [ Change [0 Addition
NAME HARR!S, RHETT HAME
STREET ADDRESS | PO BOX 378 STREET ADDRESS
CITY-ST-2P WALDQ FL 32694 CiTY-51-2P ] e — . .
TLE b . - T O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ B
CITY-ST-2IP oImy-§t-2p
THLE [ oelete TITLE 3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete THTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 Delete L [J Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
cIy-ST-2IP CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and 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 receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an add with all other like empowered.

o

SIGNATURE: QA__,W 3 //J’A// 352-%65-/28/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae  ’ Dayiime Phona #




