2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

1DEO_CNUIVIENT # P00000112020 Secretary of State
. Entity Name
C,: SHZ\RP MUSIC CENTER INC 02-10-2006 90018 0192 ***150.00
¥
Principal Place of Business Mailing Address
13794 W. FOREST HILL BLVD. 12794 W. FOREST HILL BLVD. .
17
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & Siate 4, FEI Number Appited For
65-1061553 Not Applicable
Zp , Couniry & Country 5. Certificate of Status Desired O ?i.g?(ﬁ?:;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
S -
HOKS MEATHER S, HEMTHER
FARH WILLOW POND CIRCLE

WELLINGTON FL 33414

WEST PAm ICH. 3341

. City Zip Code

- : FL

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
he obligations of registered agent.

SIGNATURE
Signature, lyped of praed narme of wgssizied agent ang Like | appicanie (NOTE Regrsfered Agem siprature renuied when renstalng) DATE
" FILE K m 5 !
: F'LE NOW,!. FEE IS_ $159‘00 N~ . 8. Election Campaign Financing $5.00 may Be
.. - After'May1, 2006 Fee WIIF Be 55.50'00 . Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Fiorida Departiment of State

10. OFFICERS AND CIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIiLE D 7 cetate UTRE B Change [ Addition
NAME HICKS, HEATHER HAME . .
STREET ADDRESS | 12349 WESTHAMPTON CIRCLE sweraooness | 394 Willews Pend QU Rle
OF-5T-2°  |WELLINGTON FL 33414 ov-stze | ek Poliw Beacdy, Fi, 23404
TLE I Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-5T-71F
e ) o __ Cloeee B _ 1 Cnange [ Aaglition
NAME HAME
GTREET ADDRESS STREET ADDRESS
CIiY-§1-718 CITY-ST-ZIP
TITLE O petete TILE [ cChange [ Addition
MNAME NAME
STAEEY ADDAESS STRELT ADDRESS
CIry-SI-2p CITY-Si- 2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-Si- 2P
LR [ petere e [3 Change 3 Addilion
NAME NAME
STREE! ADDRESS SIREET ADDRESS
CITY-SI-2IP SITY-Si- 7P

12. | hereby certify that the information supplied with this tiling does nat quality for the exemplions contained in Seclion 119, Florida Statutes. | further cerntify that the information
indicated on this report or supplementat sepot is true and accurate and thal my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or 1he receiver or trugiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with gh address, with all othey like empowered.

SIGNATURE: Wé&é 1chd ferTied. Hicks /-30-(,  56[-3%5 - 4(9%s

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayhmo Phone #

|




