2005 FOR PROFIT co:'aponA'rlou FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am
DOCUMENT # P00000112020 T ecretary of State

1, Entity Name
04-05-2005 90042 031 ***150.00
C SHARP MUSIC CENTER, INC.

Principal Place of Business Mailing Address

12794 W. FOREST HILL BLVD. 12349 WESTHAMPTON CIRCLE
17 WELLINGTON FL 33414
WELLINGTON FL 33414

e R IR
12184 WestForsy i\ Blud .
Suite, Apl. #, elc. #&tl:.e-i Apt. #, etc. 15t MOORE CR2ED34 (10[04)
City & State . City & State 4. FE| Number Applied For
' \JJ‘Q.“.\‘ W\ FL' 65-1061553 Not Applicable
Zip Country gpg:\_“\_\ Co&lgw‘_ 5. Ceriificate of Status Desired (] ?i’gg“‘;:ﬂ'b”a'
;- , 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
s - - - = Tame - = e
Té%ﬁglﬁEEsA]Tl:iAEGPTéfN: CIRCLE Street Address {P.O. Bax Number is Not Acceptable)
WELLINGTON FL 33414
- ! City FL Zip Code

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

.

SIGNATURE

Signature, lypad or priniad nama of regrsterad agent and bile il applcable (NOTE. Registered Agant signature raquired when rainsiating) DATE

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

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celete TILE [Jchange [ Aadition
NAME HICKS, HEATHER NAME
STREET ADDRESS | 12349 WESTHAMPTON CIRCLE STREET ADORESS
CHTY-ST-ZiP WELLINGTON FL 33414 CITY-ST-2IP
TITLE O pelste TILE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
_IILE e ——m —_— o Doetete -8 e —— - R . — . —a{<]-Changa — -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-5T-2P
Tne [ pelete THLE []Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE O pelete TiLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation ar the receiver gr trustee empowered to ex#me this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other 1§e empowarad.

SIGNATURE: 74 911/7054- 3185 c.(-395- 196

E AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTCR Cale Daytims Phons #




