2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000106662

GOOD NEWS MUSIC, INC.

Principal Place of Busin

2
ORLANDO FL. 32810

5104 N ORANGE BLOSSOM TRAIL
121

Bss Mailing Address

121
ORLANDO FL 32810

5104 N ORANGE BLOSSOM TRAIL

2. Principal Place of Business
2E7¢N. Lai&orbl\w Pkuoy

"33 N. Laks GHanco Py

Suite, Apt. #, efc,

J

Suite, Apt. #, efc.

\J

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90025 019 ***150.00

M

(L1

1st MOORE CR2E034 (10/04)
Cjty & State City & State 4. FEI Number Applied For
DO FL— Q’{Mw ) H— -~ 65-1150617 Not Applicable
2“’33 Q0& (?T”FWE A 'g’ 2E0¢ C°"”[':i Ch 5. Certificate of Status Desired [ fggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- - T - Name L_ h -
COCHRAN, ROBERT L Cochran ,Eobort
5104 N ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
121
ORLANDO FL 32810 . 2678 N.kabo Odiunpo Fankuyy

“ OAanbo

FL

40 ¢

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of regisk

Y

—?/éz/a 1

Signeture, typed o prnted name o registered agen and Lt il eppicable

(NQTE. Registarad Agent signature required whan reinstating}

U pare 7
9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ] Detete TILE eb X cChange [ Addilion
N PETER, NEVILLE H NAE Roter, levlle p
STREET ADDRESS | 5104 N ORANGE BLOSSOM TRAIL STREET ADDRESS | BB E N. hoeko Or .4 ’Do{ Ek
civ-st2¢ | ORLANDO FL 32810 avsize | Corpunoo, - 3360
TILE VD [ Delete i Eg i P crange [ Adition
NAME COCHRAN, ROBERT L NAME Cp‘ra’“ ’ W L'w Ok
STREET ADDRESS (5104 N ORANGE BLOSSOM TRAIL STREET ADDRESS N . Laﬁp—-a lan ¢ 3
C-s-2P  {ORLANDO FL 32810 CITY-S1- 2P a-)aym'::a1 3260
onne TO- - 3 Delste F e Seoe-]a)u{ asurl K crange [ addiion
NAME COCHRAN, SANEEN R NAME C:'a-/hm , een e_
STREET ADDRESS | 5104 N ORANGE BLOSSCOM TRAIL STREET ADDRESS 227 g N ko O lanoo Q;U'tuh({
ont-ST-ZP | ORLANDO FL 32810 cry-sr.ap OAaxnco, A 35808
e O Detete TILE 7 O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CIryY-51-2IP
TIiLE [ elete TILE [ change  [C] Addition
NAME NAME
STAEET ADDRESS ¥ siaeer anomess
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete HILE O change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CIY-ST-1P

changed, cr on an

SIGNATURE:

an address, with all other like empowered.

P

allachment wi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

502/65" Clor Pdo- EHY

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




