2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) L FILED

DOCUMENT # P01000106752 Jan 31, 2005 08:00 AM
T EnttyHame Secretary of State
PIANOS PIANOS, INC.
Principal Place of Business Mailing Address
3580 TAMPA RD. 3825 TALAMH DRIVE
SUITE 101 PALM HARBOR FEL 34684
OLDSMAR FL 34677
i =1 AN
|
Suite, Apt, #, etc. Suite, Apt. #, etc. — 1st MOORE CR2E034 {10/04) )
City & State City & State ' [ 4. FEI Mamber i Abpﬁed For
_ 59-3754186 _ | Not Applicable
Zp Country Zip Caunlry 5. Certficate of Status Desired [ gesegi lﬁ[c_i;ﬂ;lional )
6. Name and Address of Current Registered Agent X 7. Name and Address of i\l;\;v'ﬁeiggéfad Agent B -
- -=—1 - MName - m———— - L TTETTTT T e
\é{IBSZSSE'PAEAE]-I}I NDERT\?ER Street Address (P.O. Box Number is Nat Acceptable) o -
PALM HARBOR FL 34684
City } FL | Zp Code

8. The above named entity subraits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascebt-
the obligations of registered agent.

SIGNATURE - . s . .
Signature, typad of prnted name of registared agent and Itfe f applicabie (NOTE Regsierad Agant signaturd required whan rewrslating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $6.00 May Be
Trust Fund Contribution.  []  Added to Fees

70. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0] Decle e HOODDO20TTES O Change "] Addiion
N VISSER, KENNETH R AN e ZIE~E0nE T -0ne 450, 00

SFREET ADORESS 13825 TALAH DRIVE - S[8EET ADORESS

iy §7- 2P PALM HARBOR FL 34684 f ouvestze

{43 D 1 Delete HIE [JChange ] Addition
RAME VISSER, DEBORAH A NANE

STREET ADDRESS | 3825 TALAH DRIVE SIFEET ADUMLSS

Ty §T- 2P PALM HARBOR FL 34684 CITY $f-4P

TE L] palete TiMe [ Change [ Andition
NAME MAML

GTREET ADDRESS T TOTTTT T T T T TUTT R siRent AUDRESS T T T T e T T T —
CIY-51-21P ClY . §1. 71

TILE O petete 1€ ) [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si-JIP CIY-S1-2IP

THE ] Delete THHE [ Change  [] AddRtion
NAME I MAN

STREET ADDRESS STAEET ARDRESS

oy ST-7ip iy -ST-IF

THLE [ Delete RILE | Cnanbé " Addition
MAME HANE

STREET ADURESS SIREET ADDRESS

Y- SI-2F Y- ST P

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. T further certify that the information
indicated on this repott of 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 directoy .
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on ah attaghment with an address, u:jall ather like empowerad.

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Layteme Phone 4



