, FILED
' ¥ ""2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P01000002575 03-10-2004 90028 035 ***150.00

1. Entity Name
TERPSICORE, INC.

Principal Place of Business Mailing Address N JIURIT UV
2012 RIVERS RD 2012 RIVERS RD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

AN

03012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FoTedFr

59-3693807 Not Applicable
" - $8.75 Additional
. 5. Certificate of Status Desired [} Fee Raquired
6. Name and Address of Cutrant Reglstered Agent o ]
= S b e i KR o i o T LD

ermesusian—> SHARON P. GRAY | DO NOT WRITE
TALLAHASSEE, FL 32305 - IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHFmQﬂW /O(%/]W 7 . 3/2//0# T

Swgnatu typed or printed name of registered ageat gant and Iltﬂlapphcabfs (NOTE: Registered Agent signature required when reinstating) W]’E [ 4
‘_,., — ' R | E e e s - vd
- "\ FILE NoWlll FEE IS $150.00 9. Election Campaign Financing | $5.00 May.Be DT el T
2&_‘“9" May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. .[J-  added to Fees - ST LT e
1058 - OFFICERS AND DIRECTORS ] ) ” o L T L R
TITLE PTSD . : Ty N < A
NAME GRAY, SHEILAD ‘

STREET ADDRESS | 2012 RIVERS RD
CITY-ST-2IP TALLAHASSEE, FL 32305

TLE
NAME

STREET ADDAESS
CITY-ST-21P

TILE
NAME

i : cnemee =on DO NOT WRITE = - == -

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TiE
NAME . ‘ ‘
STREET ADDRESS _ - : - g . . . . R A

CTY-ST-27P . ' N

12. 1 hereby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
_.of the corporation or the receiver o trustee empowered to exetute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10,0r Block 11if
changed, or on an attachment Wil an address, ith all othgflike empowered.

g

SIGNATURE

Sheila D. C—:m\I 8-/1704“ ‘- (Sfb\ 877 La_,‘_iZfZ

GHING OFFICER OR DIRECTOR 7 Toate Diaytime Phona #

SIGNATURE AND TYPED O




