2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000036110™ Mar 23, 2005 08:00 AM
1. Ently Neme Secretary of State
CROSSCUT MUSIC, INC.
Principal Place of Business T r;rl-'ai-lir-wg Addre-ss "_-_”
208239 NE 100 AVE - PO BOX 72
EARLETON FL 32631 EARLETON FL 32631
e powwme || [[HIWAINAN RN
Suite, Apt. #, elc. - i Suite, Apt. #, etc. 1st _MOORE CR2E034 (10!04)
City & State ] N City & State 4. FEI Number Appled For
59-3645852 Not Applicable
p Country ap Country 5. Certificate of Status Dasired O ?i'gg L.:\l::led;ﬁonal
6. Name and Address of Curtent Regisiersd Agent 7, Name and Address of New Registered Agent
Name
(233882%' SE:!{I(I)%TH AVE Street Address (P.Q. Box Number is Not Acceptable)
EARLETON FL 32631
City FL Zip Code

8. The above named entity submits this statement for the pTer;Js; of Eﬁlnging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NTTE Regislerad Agant sighalute raquited when reinstating) QATE

Sgnalurg, typad of prnled name of regestered agant and tile f apphceble

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. OFFiCERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e £ 7 Delete ILE [ Change  {] Addition
NAME HARRIS, RANDY NAME A ag

STREET ADDRESS | PO BOX 378 SIREET ADDRESS 1"113..,.;;;,3;,-GE;EE%LB_UE{I 150. 00
CIY-S1-2IP WALDO FL 32694 LY. S1- 2P LEEL eI LR e « L

TIILE S 3T Delete L [CJcChange L] Addition
NAME HARRIS, RHETT o NAME

STREET ADDRESS |PQ BOX 378 CT STREE T ADDRESS

ory-s1-ap |WALDO FL 32694 i T R st

HLE [ petete NILE [ change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

QrY-S1- 2P CHEv. ST 71P

1ILE [ belete nhg [J Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITE.ST. 2P

e O Celete WE [ change  [] Additian
NAME NAME

STRELT ADDRESS STREET ADDRESS

GIIY.ST.2IP Y- S1-2P

MLE [ Celete ILE [Jchange [ Addition
HAME KAME

CTREET ADDRESS STREET ADDRESS

CiTY-81-71P CIY-S1- 2P

12, thereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this repor: or supplemental repart is true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerperation or the receiver or trustes empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: : Tl /,MQ } 9505 ISE Ve 28/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytma Phore #




