R

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am
DOCUMENT # P00000072884 L ecretary of State

1. Entity Name
LARRY FORD MUSIC CO. 04-19-2004 90300 021 158.75

Principal Place of Businesg Mailing Address
2110 CLEVELAND AVENUE P O BOX 2094 R
SUITEC FORT MYERS FL 33802

FORT MYERS FL 33901
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"FORD,LARRY — =~ - o~ 7 oo e ~ : e .
TOAA NMotem Darlwae 41 A Street Address (P.O. Bax Number is Not Acceptable)
: 11000 Metro Parkway, #1-A
. Fort Myers, Florida 33912
N J City FL | ZpCoce

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

S

SIGNATURE
Signature. typed or.printed name of registered agent ang fils if apphcable. (NOTE: Regisiered Agenl signature required when ranslating) DATE
9. Election Campaign Financing $5.00 may Be
5 ; Trust Fund Contribution. a Added to Fees
; DR e s 2
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD N [ Detete TITLE : [ cChange [ Addition
. NAME FORD, LARRY D NAME
- STREET ADDRESS | 2110-C CLEVELAND AVENUE . STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-S7-2IP _
TME vD ’ O Detete TIME [ change  [C] Addition
NAME FORD, SHERRYL S NAME ’
STREETADDRESS (2110-C CLEVELAND AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-ZiP
TITLE ColsT [ pelere TITLE [IChange  [J Addition
NAME COCHRAN, AMANDA § NAME
~ STREETADDRESS™| 2110-C CLEVELAND AVENUE ~ . ’ STREET ADDRESS s R T Tt e TR e
OTY-SI-2P  ¢FORT MYERS FL 33901 CITY-5T- 2P '
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE ] petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE {7 Delete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M 6j// 5 /0 Y

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE AND TYPED,




