2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000054702

1. Entity Name

HORST BURGHARDT PIANO BENCHES, INC.

Mailing Address

P.O. BOX 17788
TAMPA FL 33682

Principal Place of Business

P.O.BOX 17789 | . .~
TAMPA FL 33682 ~° -

2. Principal Place of Business 3. Mailing Address

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90169 005 ***150.00

I

I

[

HH

Suita, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3658132 Not Applicable
7 - .
P Gountry ap Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address af New Registered Agent
Name

TSHOBE, DAVID'C™ T
501 EAST KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registered agent and title 1 apphcable

{NOTE: Registerec Agenl signature requrad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TITLE ] ’ I belete TITLE [Fehange [ Addition
NAME BURGHARDT, HORST NAME

STREET ALDRESS | ERFTSTRASSE 10 e STREET ADDRESS

orv-st-2p 145219 ESSEN-KETTWIG-GERMANY _ GiTY-ST- 2P

mte O Delete -~ THILE 3 Change [ Addition
NAME - NAME

STREET ABDRESS . STREET ADDRESS

or¥-st-zp . e g CIFY-S1-7IP

TIMLE [ Delete LE [ Change [} Addition
NAME - NAME

STREET ADDRESS T ’ o STREET ADDRESS

CITY-5T-21P . CHTY-ST-2P

TITLE 00 Delete TITLE [ change [ Adcition
NAME ’ NAME )

STREET ADDRESS STREET ADDRESS

CiFY-ST-2IP CITY-ST-2IP

TIE O petete TLE {1 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME o . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11p CITY-ST-2P -

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental repert is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
porl as reguired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee emp! red to execule this,

changed, of on an attachment uith an a
SIGNATURE: X ,%

red:

ST BURGHARDT

4/25/04 813-961-8405

ith all V em,

AIGNATURE AND THPEW OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR

Bate Dayume Phane ¥




