2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P00000067591

1. Entity Name

CREATIVE MUSIC, ART AND LEARNING CENTER, INC.

Secretary of State

03-09-2004 90015 021 ***150.00

Principal Place of Business

1299 BEDFORD DR
SUITEC
MELBOURNE, FL 32940

Mailing Address

1299 BEDFORD DRIVE
SUITEC
MELBOURNE, FL. 32940

340269389

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, etc. Suite, Apt. #, eic.

02242004 Chg-P CHR2E(034 (10/03)
City & State City & State 4. FEI Number Applied For
e e T E 59-3664202 Nat Applicable
Zip Country Zip Couniry - ) " $8.75 Addwonal | -
5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

FOX, LORETTAL
410 LOFTSDR. ™  ° - o
'MELBOURNE, FL 32940

Street Address'(P.O”Box Number is Not Acceptable) ™" - - - e E

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬁc_‘e_ br\regisuered agent, or beth; in the State of Florida.” | am familiar with, anc accept

~ the abligations of registered agent-
’

SIGNA?URE
. Signatuee, typed o printed name of regrstersd apent :and itie if epplicable. {NOTE: Apent requred DATE
1t -
!FII.E NOWI!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS q_11. ABDDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE D O petee TME . CJchange 3 Adeition
NAME FOX, LORETTAL NAME -
STREET ADDRESS | 410 LOFTS DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32840 CrFY-51-2°P
i STD O petete TILE [ Change 3 Addition
NAME FOLENOQ, LISA A NAME
STREET ADDAESS | 410 LOFTS DR. STREET ADDRESS
GITY-ST-2P MELBOURNE, FL. 32940 CITY-ST-ZP . \
TILE [ Detete TTLE ) [dchange [ Actition
NAME NAME i
STREET ADDRESS STREET ADDRESS
ONST-ZP [ o oceers o e o e e U ounestae o L .
TILE O pelete e [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P ’ CIY-ST-2P .
TE i [ pelste Tme [ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CriY-S7-2P CITY-57-aP . .
TmE 7 Detete e [ ctange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CTY-ST-2P .

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver or iystee
changed. or on an anachmen

does nol qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered to execute this report as required by Chaptes 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empawered.
27




