2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000011798 Jan 29, 2004 08:00 AM

3. Entty Name PR Secretary of State

SMALL MYSTERY MUSIC, INC.

Principal Place of Busiress Mailing Address

19681 TEQUESTA STREET 19681 TEQUESTA STREET

SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
Suite, Apt %, etc ] Suste, Apt #, elc, MOORE CR2EN34 (11/03) .
City & Stata i City & State 4. FEi Number ‘Appiied For

65-1075808 Nat Applicabie
Zip Country Zip Cauney 5. Cervficale of Siatus Dasired ] ?i‘gf q:;f:d‘“"“a]
6. Name and Add(eisigtiﬁgr;gnt Ragisierad Agent 7. Name and Adcdress of New Hegistered Agent -

Nama

ggg i\é@%&i@éﬁéﬁgﬂr{}“y CRA Street Address {P.0. Box Number is Not Accepfab_le)

KEY WEST FL 33040 s e,

ity S FL { Zip Code

8. Tne above named entity subrmits 1his staternent for the purpose of changing its regstered otfice of registered agant, or both, in the State of Florida. | am familiar with, and accepl
the ablgations of regsiered agent.

SIGNATURE i — .
Signansre lyped of pANIed Rame of rafistea agent anc ite £ appicabie INOTE Reypstored Agent s:gnaturs requinad whon reinsiaing) DATE o
| FILE NOW!H FEE IS $150.00 . A .
. 5. Fi
At May 1,200 Feo i e 35000 Gt Coronkn arcos 1 $5,00 o e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES T4 OFFICERS AND DIRECTORS N 11
s DPST 7 eiete e Clohenge £ Addtien |
HAME SAMPSON, PHILIP NAME T
STREEY ADGRESS | 19881 TEQUESTA STREET STHEET ADDRESS ISP De 0G0 18 150 an
cTY-s-z@ | SUMMERLAND KEY FL 33042 CTY-$7- 79 SRR .
TRE 3 Belete HILE S DlChange L Addition
NAME l HAME
STREET ADDRESS STREET ADDRESS
CITY-57- D QY -8T-2IF
ILE ' Tlpelste 3 mue Ticmnge [ Addition
HNAME MAME
STRECT ADDRESS STREET ADDRESS
LAY-5Y-2P LHY-51-2F
TE 7 netete F e ) O Clenge [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
iFy-ST-2IF CHY-ST- 21
L Clogee  § o - TIenange [ Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS
LY -81- 7P LiTY-57-2p
THLE £ petere TTLE T [3change [ Adsition
NAME NAME
STREET ADDAESS SIRCET ADDRESS
OITY-51- 20 ' CY-5T-219

12. { heraby certify that the information supplied with this fiing does nat qualify for the exemption stated 10 Section 119.07(3)), Florida Statutes. | furiher certify hat the infarfation
inghicated on this report or supplemental report is frue and sccuraie and that my signature shall nave the same legal effect as if made under oath, that § am an officer or direcior
of the corporaton or the recelver or trusiee empowerad 1© execyte this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Blogk 11 4
changed, or on an attachmeant 3,9[ an apdresgowith all other fike empowered

SIGNATURE: qﬁ’f b Seenrtieny /TQ?U 2@.20‘5‘4

BT A BT TS Y mﬂ#ﬂ SR e SRR MY ETT A B A TS T D

e T T o o &



