2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enty Name Secretary of State
MUSICAL TOURS & EVENTS, INC.
Principal Place of Business T Mailing Address
7527 BAY PORT ROAD 7527 BAY PORT ROAD
ORLANDO FL 32819 CRLANDOQ FL 32819
S — AR
Suite, Apt. #, eto. T Sure, Agt Foete MOORE CR2ECO4 (14/03)
City &gale ) ' N City & State — 4. FEI Numier i Applied For
. 80-0002637 Not Applicable
Zip Country ap Country 5. Ceruficate of Status Deswed O :gfe'gesqafggio"a]
5. Name and Address of Current _Hggi_s:ered Agent 7 ) 7. Name and Address of Ne_wEEis:ered Ager—:t

Name
QQSGM Q ’DW_I&'[-‘?SMSNFREET Street Address (P.Q), Box Number is Not Acceplabie) — —
WINTER GARDEN FL, 34787 -

City _ FL ‘ Zu-:) Code —

8. The above named entity submits this staternert for the purpose of changing its registerad cffice of registered agent, or bath, in the Stale of Flonda. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE - — . = -
Signature, typad or printed name of fegistered agent and tite f apphcadle. (NOTE Registared Agen! sigratuie required wnen ronstaing) DATE
) Hi S15¢ ’
FILE NOW!!! FEE }S $150.00 g. Blecton Campaign Financing $5_00 May Bg
After May 1, 2004 Fee will be §550.00 Trugt Fund Contribution. O AddedtoFees

Make Check Payable 1o Florida Department ol State -

- i T R R - S o . ] - . P — - — N =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TTLE [ Change [ Addition
NAME WARD, DANIEL W _ NAME -
TG AMAESS | 7527 BAY PORT ROAD SR D07 | 02 ;58%39%323% "
arv-8T-z¢ |ORLANDO FL 32813 __f cmvegtze i 3_ i 15ﬂ'DB s
TLE () [ elete TILE [ Change ] Addilion
NAME WARD, SHERRI H NAME
STREETABDRESS | 7527 BAY PORT ROAD i STREET ADDRESS
gmy-sT-2r |ORLANDOQ FL 32819 _ § C-sT-zp C el = —
TITRE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ] ] CRY-§T-2iF B o
LE 3 veleie TIRE [IChange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-ST-21p CITY-sT-21P o
nme 3 Delere e [ Change [ Addibon
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-57-2IP o L CITY -ST-2IP ) )
g 3 daiete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2p CITY-S7-21P .

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shafi have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1o execute this repert as required by Chapgter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

NSV Y/ 4 g ekt

changed, or on an attachment with an adgE3y, with alt
I -, { ’
S! NA UHE: k¥ 3 ZI--
G — Daytme Phone # _

SIGHATURE IH "‘ PRIN




