2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

% Pote FILED
DOCUMENT # Po1000106662
1. Entiy Name Feb 20, 2004 08:00 AM
GOOD NEWS MUSIC, INC. Secretary of State
Principal Place of Business  Mailing Address o
.:312?4 N ORANGE BLOSSOM TRAIL ?;?4 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 32810
s ||| [{TN A TWRTEN
Suite, Apt. ¥, etc. Sulte. Apt. #, eic. MOORE CR2E034 (11/03) '
City & State City & State 4. FE) Number Applied For
65-1 159517 ot Applicable
ap Country Zp Couniry 8. Certificaie of Status Desired 1 geae'gesq Lﬁ?e‘g"maj
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
Name )
g%ihl\%ﬁfl‘\%ggg[éssom TRAIL Street Addrass (P.O. Box Number is Not Acceptable) S
121
ORLANDO FL 32810
City - FL I Zip Cade

8. The above named entity submns this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE - - — — e —
Signature typed or proled name of ragistered agen and utle f apphcabls (NOTE Registered Agenl signature required when relnstanng) . DATE
FILE NOW1l! FEE IS §150.00 . - 9. Election Campaign Finansing $5.00 May Be
After May 1, 2004 Fee will be $550'q°‘ ol Trust Fund Contribution. | Added to Fegs
Make Check Payabie o Florida Department of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Delete TME [JChange [ Addilion
NAME PETER, NEVILLE H HAME .
STREET ADDAESS | 5104 N ORANGE BLOSSOM TRAIL STREET AGDRESS __ UODDOCOSSE08 . i
gny-sT-zp |ORLANDO FL 32810 - ) emvsre 026 23/04~80013-024 150,00
e vD O Detee [ e [JcCharge L1 Addition
NAME COCHRAN, ROBERT L NAME
STREET ADDRESS | 5104 N ORANGE BLOSSOM TRAIL STREET ADDRESS
GiTY-ST-21P QORLANDO FL 32810 CITY-ST-2IP
TRE ™ O oelete THTLE ) Tlchange  [) Addition
HAME COCHRAN, SANEEN R NANE
STREET 4DDAESS {5104 N ORANGE BLOSSOM TRAIL § STRELT ADDRESS
Ty -ST-2p ORLANDO FL 32810 . CITY-ST- 2P
e - - [ olete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T- 2P CTY-ST- 2P
e (3 Delete ] BT B - (] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2P
i ' Clpeete e T T Ochage  C)addition
NAME NAME
STREET AQDRESS STBEET ADDRESS
CITY-ST-ZP CITY-S1-2IP

12, | hereby cerlify that the informatian supplied with this filing does not gualify for the exemption stated In Section 1 19.07#3){?), Florida Statstes. ! further certify that the informaticn
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recemver or trustee empowerad 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at@é':wth an address, with all other like empowared.

SIGNATURE: e EE ' R _*-'ii/{f/{’x P 90EYY

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT i © " Dale “Daytime Frane ¥




