2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2004 08:00 AM

DOCUMENT # P00000067459

1. Entity Name
WE'RE WITH THE BAND, INC.

Secretary of State

Principal Place of Business

12359 ¥ C IOHNSON RD
JACKSONVILLE, FL 32218

Maiing Address

12353 ¥ C {OHNSCGN RD
JACKSONVILLE, FL 32218

B0 NOT WRITE IN THIS SPACE

LR SRR AR

01082004 No Chg-P CR2EGC34 {10/03)
& FEiMumber Appiied For
59-3858242 Not Applicable
, . $8.75 Additional
5. Cerificate of Status Desired [ Fee Roquired

6. Name and Address of Current Hegistered Agent

SHARTRAN, PATRICK F
12359 V C JOHNSON RD
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registerad agent.

SIGNATURE

Sigratane, typad o Eriked Aama of regrstared ageat and tike & appicanis.
e

{NOTE. Ragrsie-od Agant sgratire (50 ad wWhen renstatng) T OaTE

FILE NOW!! FEE I8 $150.00

After May 1, 2004 Fee will be $550.00 Frust Fund Contnbution.

9. Election Campalgn Firancihhg

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS !
TRLE ]
NAME SHARTRAN, PATRICK F

STREET ADDRESS | 12359 V C JOHNSON RD
Y- 5T TP JACKSONVILLE, FL 32218

THLE [n]

HAME RENFROE, MARK E

STREET ADDRESS | BET7 BARCO LN

CITY-5T-2P JACKSONVILLE, FL 32227

TILE D

NAME COS8S, JAMES P

STREET ADDRESS | 10535 OTTER CREEK DR
ITY-5T- 2P JACKSONVILLE, FL 32222

TRE

MAME

STREET ADDRESS
Gy 5108

HILE

HAME

STREET ADDRESS
LIFY-5T- 7

HRE

NAME

SIRELT ADBRESE
ST -5T- 2

D0 NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(7, Florida Statutas.  furthar certify that the information
indicated on this report or supplemental report is trua accwrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corgoratian or the raceiver or ustee empowsted o exgcuts this report ds required by Chapter 807, Florda Statures; and that my name appears in Biock 10 or Blook 114§

changed, o oft an attachment witd an addrass] with alf other e ampowarad.

SIGNATURE: \ &

T oerrack B Shaamean

2
BIGHATUAE ANG TYFES. QR BRINTED NAME CF SIGNRG OFRICER OR DIRECTOR

W1t Sed-us -l
1L |

Caytera ngne #




