J——

2005 F.OR PROFIT CORPORATION

1. Entity Name

DOCUMENT # Po0000072884

LARRY FORD MUSIC CO.

ANNUAL REPORT (AR)..<

Principal Place of Business
11000 METRC PKWY

#1-A
FORT MYERS FL 33912

Mailing Address
11000 METRO PKWY

#-A
FORT MYERS FL 33912

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90149 016 ***150.00

LT

|

I

I

FORD, LARRY
11000 METRO PKWY #1-A
FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. 1st MOORE CR2ZE034 ‘10/04)
City & State City & State a. FEI Number Applied Far
57-1104621 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 53.75 A_dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Sgnatura, typed or printed name o registerad agenl and lite it appicable. {NOTE- Registarad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [J  Added to Fees
11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

O vetete e [fange [ Addition
NAME FORD, LARRY D ] NAME
strier aoress | 11000 Metro Parkway, # 1A STREET ADDRESS
CITY-SI1-2P Fort Myers, FL 33912 cITy-sT-2Ip L
e N 3 Dalete T [thange ] Adition
NAME FORD, SHERRYL S NAME
streer apDREss 11000 Metro Parkway, # 1A STREET ADDAESS
orv-s1-2F, Fort Myers, FL.33912 CITY-ST- 2P e
e : . 7 Detele * i . ——e——— — - . -Clesfe [ Addlion
Nt _ |COCHRAN, AMANDA S = _ | - NaME C—— e -
STREET ACDRESS |- 191000 Metro Parkway, # 1A ’ STREET ADDRESS
CITY-ST-21F Fort Myers, FL 33912 CITY-SI-72P
TILE N ermete s 1 i . ] Delste TITLE [ change  [] Addition
NAME NAME
STREETADDRESS | & - . .. - STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TITLE 3 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
Cify-ST-2IP Ci1Y-Si-2P
TLE [ Detete THLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2P

SIGNATURE:

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

Lhoif ok Sorp] Fovd-\ P

dleloy  am)s53- 4454

SIGNATURE AN TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date ‘Daytme Phone #




