2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # P01000000050

1. Entity Name
NORTH FLORIDA CONSERVATORY OF MUSIC, INC.

04-06-2005 90093 047 ***150.00

Principal Place of Business

10950-13TH SAN J0SE BOULEVARD
JACKSONVILLE, Ft 32223

Mailing Address

10950-13TH SAN JOSE BOULEVARD
JACKSONVILLE, FL 32223

2. Principal Place of Business 3. Mailing Address

SRR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

FISCHER, JIM
10601 SAN JOSE BLVD STE 210
JACKSONVILLE, FL 32277

03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3687445 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Nama and Addraas of Current Registerad Agent 7. Nama and Address of New Registered Agent
- T e - _kNami_

———

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent. .

SIGNATURE

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

Signature, typed or printed name of registered agen and tde if applicable.

(NOTE: Registered Agent signatule foquzed when roastating)

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
. Trust Fund Centribution.

$5.00 MayBe
Added to Faes

r

~- .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
THLE PSTD [ oetata TMLE . [J Change [ Addition
NAME BORCA, SEANL NAME . - R
STREET ADDRESS | 10950-13TH SAN JOSE BOULEVARD STREET ADORESS
Crry-st-2p JACKSONVILLE, FL 32223 CITY-ST-2P
TITLE A O Delete TITLE [ change [ Addition
NAME BORCA, LORIV NAME
STREET ADDRESS | 10950-13TH SAN JOSE BOULEVARD STREET ADORESS
cny-sT-2Ip JACKSONVILLE, FL 32223 CIY-ST-2iP
TITLE [ Dalete TINLE [ Change [ Addition
NAME NAME
= | STHEET ADDRESS [ - STREET ADORESS
CITY-5T- 2P ST - —— e CITY-ST-ZP
THLE O Defete TIME h - [ changs - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-2P CY-ST-2P
TmEe [ petete TE D change  [J addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cTY-ST-2P - GITy-ST-2P
TITLE ] Delete TIME [Jchange [ Addition
HAME ) : - NAME
STREETADDRESS | - - . STREET ADDRESS
CITY-ST-ZIP . T ’ emv-sT-Bp |

of the carporalion or the recsiver or,
changed, or on an atlachment

SIGNATURE:

an gddross, with g

¥ like smpowared.

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate’ and that my signature shall have the same ‘egal effect as if made under path; that | am an officer or direcior

rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and th 7@ appears in Blogk 10 or Block 11if
Y/l/oS:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirna Phons &




