2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P00000067591

1. Entity Name

CREATIVE MUSIC, ART AND LEARNING CENTER, INC.

ecretary of State

04-25-2005 90261 031 ***150.00

Principal Place of Business

1299 BEDFORD DR.
SUITE €
MELBOURNE, FL 32940

Maifing Address

1299 BEDFORD DRIVE
SUITE C
MELBOURNE, FL 32940

20045865

2. Principal Place of Business 3. Mailing Address

AR R ERA A A

Suite, Apt. #, etc. Suite, Apt. #, elc.

04052005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE) Number Applied For
59-3664202 Not Applicable
zp Country Zp Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

FOX, LORETTAL
410 LOFTS DR.
MELBOURNE, FL 32940

Street Address {P.O. Bax Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am tamitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatre, fyped oF printed name of ragisterad agent and ttke | applicanhe, (NOTE: Registered Agent signatire required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Electian Campeign Fnancing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 D 3 Detete TLE D B Change [ Addition
AAME FOX, LORETTAL NAME Fox, Lortetta L.
STREET ADDFESS | 410 LOFTS DRIVE sReETADORESS | SIS Renclss anee. Ave .
cry-s1-2F [ MELBOURNE, FL 32940 CITY-sT-2 Melbouend, FlL. 32«40
TIILE STD B Delete TME ST 5 [ Change ' Addition
NAME FOLENO, LISA A NAME vy ¥
B e FoX
STREET ADORESS | 410 LOFTS DR. SRETAO0ESS | A F o D ~ QaﬁSZf-
crv.sr-2¢ | MELBOURNE, FL 32040 onsior |\ salem, WL TR/4K
TIMLE — — BBt P —_ . [ Obanga — [ Additian
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2P CITY - ST- 217
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
TITLE 0 betete 1ITLE [0 change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-&AP CITy-ST-2IP
TALE [ pelete THE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P ~" CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
gis report or supptemantal report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director

indicated ont

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ph an address, with all othe 8 smpowearag,

changed, or on an attachmen




