2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000017166

1. Entity Name

ACCENT 1 MUSIC, INC.

Principal i’»’lace of Business _ Mairng Address -
1050 AVIARY RD 1050 AVIARY RD ‘
WELLINGTON FL 33414

WELLINGTON FL 33414

2. Principal Placa of Businass™_

3. Mailing Address

I

FILED

Apr 27,2005 08:00 AM
Secretary of State

Il

(i

- P - T
Suite, Apt. #, etc. Buite, Apt #, efc. 1st MOORE CR2E024 (10[04
City & State = City & State B ! 4. FEI Number N Applied For
65-1114940 Mot Applicable
= — —_ . - .
e Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . ~Name T
T

SLATER, ROBERT W
214 BRAZILIAN AVE STE 221
PALM BCH FL 33480

Straet Address (P C. Box Number is Not Acceptable)

T 0 T e

City

! FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its reglstered ofﬁce or registerad agent, of Both, In the State of Florida, [ am familiar with, and accept

the obligaticns of registered agent

SIGNATURE

[

FiLE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

Sugnature, yped of Pfited hama of Yogislerad agent and ude 1 apnicabls

" INCTE Regslaredt Agent sigmature required when reinslating}

- OaTE

9. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees

10 = OFFICERS AND DIRECTCRS 1. ADDlTiONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE {2} - T Delele e ] Change [ Addiion

NAME LONG, TRACY L NAME

STREFT ADDRESS | 1050 AVIARY RD STREET ADDRESS

OITY-ST- 2P WELLINGTON FL 33414 - cire-51-71

e S O Delels me [ CTchange [ Addition
i ) iy

e s 19/ 0RO 06 15000

STREFT ADDRESS SIREET ADDRESS S BT SRE

CITY - §1-21P CITy-31- 2IP

HE o ) T3 Delete e CTchange [ Addition

NAME HAME

STREET ADDRESS SIRFET ADDRESS

STy ST-2P CTY-S1-7P

ms - = 7 Delete me i [ Gharge [ Additlon

HAME HAME

STREET ADDRESS $TREE T ADDRESS

Ty §T-4F CITY-ST- 0P

il T2 Delete me ‘ I change [ Addilion

HAME MAME

STREET ADDRESS STRECT ADDAESS

CTy-51.2P Cily-87-20

e o 7 Delete me ' O Change ] Adain

HANE NAME

STREET ADDRESS STREET ADGRESS

Cily-ST.0P CY-51-71P

12. | hereby certiz that Hhe mformation supplied With this ﬁEing does not qualify for the. exempﬁcm stated in Section 119.07[3)7), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report Is true and accurate and that my stgnatura shall have the same legal effect as if made under aath, that 1 am an officer or director
of the corporation or Ihé receiver or frustee empowergd to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an ather like empowered

SIGNATURE: /s szere .lcmc,

E; ar/s-* STl-79(-0057

Tiaytrna Phone §




