2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000122310 Feb 28, 2005 08:00 A}
Secretary of State

1. Entity Name
ISLAND MEMORIES MUSIC INC.

Principal Place of Business Maiting Address
500 COUNTRY CLUB RD. 300 COUNTRY CLUB RD.
SANFORD, FL 32773 SANFORD, FL 32773

R 0

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AT For

NOT APPLICABLE Nat Applicable
] $8.75 additional

Fae Ragquired

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

S0 OOUNTRY CLUB RD. DO NOT WRITE
SANFORD, FL. 32773 IN TH IS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office o registered agent, or both, in the State of Florica, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature typad of printed name of registerad agent and tite o appheable {NOTE. Registerad Agert signature réguired when remstaling} DATE
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Cantriation. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TMLE P .
HAME REYNOLDS, THOMAS C SN

STREET ADDRESS | 900 COUNTRY CLUB RD.
CiTY-51-2P SANFORD, FL 32773

TMLE 3

NAME REYNOLDS, VIRGINIA L
STOEET ADDRESS | GO0 COUNTRY CLUB RD.
GiTY-ST-2P SANFORD, FL 32773

TmE
HAME

cstan DO NOT WRITE

me IN THIS SPACE

NAML !
STREET ADDHESS
Cime-S1-2F

TITLE

NAME

STREET ADDRESS
Civy-ST-20

TTLE

NAME

STAEET ADDRESS
CIvY-Sr-p

12, | kereby cerify that the information supptied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cestity that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that { am an officer or directar
of the corporation or the recejyer or frustee empowered to execute this report as required by Chapter 607, Florida Statides; and that my name appears in Block 1) or Block 11§
changed, or on an attachmeR} with an address, with all other like e

SIGNATURE: Moy C.

SIGHATURE ANC TYPED OR PRINTED NAME OF SIGHING

Date Cayime Phona ¥




