2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P00000085735 ecretary of State
1, Entity N
ntity Name 04-27-2004 90083 015 ***150.00
- REC ROOM RECORDING STUDIO, INC.
Principal Place of Business ' Mailing Address
21068 N\W. 67 PLACE, STE. 6 2106 N.W. 67 PLACE, STE. 8
GAINESVILLE FL 32653 GAINESVILLE FL 32653
Suile, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3674881 Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ?g.z‘i‘?:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S - .= - . e m o e Name .-« o . - 2 e e a -
E%BGESRWOQI\# SETEH A ESQ' Street Address (P.O. Box Number is Not Acceplabile)
GAINSVILLE FL 32608
City FL Zip Code

the obligaiions of registered agent. 1

SIGNATURE

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

Signatuce, typed or printed name of regislered agent and title f applicable, (NCTE: Registeres Agent sigrature trequired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, T “OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

YITLE “|p 1 pefete THLE [ Change £ Addition

NAME CATES, RONALD C NAME

STREET ADDRESS | 4229 N.W. 43 ST., APT. B-15 STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 32608 CITY-ST-21P

TLE VD %Delele TILE [ Change [ Addilion

NAME CATES, EMILY A NAME

STREET ADORESS [4229 N.W. 43 ST., APT. B-15 STREET ADGRESS

CITY-5T-21P GAINESVILLE FL 32606 CiTY-ST-2P

THLE PD O Delete - TILE [I Change  [] Addition
“hMET - - | DICKHAUS, DANIEL A R TR MMET T g e e T s S M

STREET ADDRESS [ 5107 S.W. 47 ST. STREET ADDRESS

CiTY-57-21° GAINESVILLE FL 32608 CITY-$1-2iP

TITEE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 21 CITY-5T-ZIP

THLE [ pelete TITLE [I Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TILE O pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF . CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

er like empowered.

Darl DrcHAYS

pplied thig filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal repor} iy trug angdlaccurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Y25 a9 352-375-3333

Daylime Phone #




