FILED
20 PO ANNUAL REPORT T O™ Jul 15, 2004 8:00 am

DOCUMENT # P01000003949 Secretary of State

1. Entity Name e e e
THE SYMPHONY GROUP, INC. 07-15-2004 90008 016 150.00

Principal Place of Business Mailing Address
1054 KINGS AVE 1054 KINGS AVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
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SIGNATY
W typed o7 preded name dilgistered agent and g f applicable. (NOTE: Aegimerad Agent signeture required when remstating) DATE
FILE NOW1!l FEE IS $150.00 8. Eleclion Campaign Fingncing $5.00 mayse | In accordance with s. 507.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T pelese TILE [ change [ Addition
NAME PECCI, LOUIS NAME
STREETADDRESS | 1371 RIVER HILLS CT STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32207 CrTy-stT-ZP
TME 3 Delete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CY-51-2P CiTy-5T-2P
TILE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
oTY-g1-2e - e CY-ST-2P
E O pelee ME Dicrange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1- 27 CITY-ST-2F
TME 1 Delete LE [ change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-ZP
TILE ] oelete TILE Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8i-2P e - CITY-ST-2iP
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