FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P02000068310 04-30-2004 90238 008 ***158.75
t. Entity Name
MICHAEL BRAY ARTIST REPRESENTATIVE, INC.
Principal Place of Business Mailing Address
6900 NE JACKSONVILLE ROAD 849 NE 77TH STREET
OCALA, FL 34479 OCALA, FL 34479 9 4 07 4 87 5
e v IR O ROV
Suite, Apt #, etc Suite, Apt. #, stc. 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
50-0004011 Not Applicable
Zip Country ap Country ) 5. Certificale of Status Desiredr 4| E‘g'zg}‘ﬁgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAY, MICHAEL A

849 NE 77TH STREET g Street Address (P.O. Box Number is Not Acceptabla)

OCALA, FL 34479

City FL I Zip Code

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

SIGNATURE

Signature, lyped or printed name ol registered agert and lite i applicable. (NQTE: Regisiered Agant signature required when reinstatingj DATE
FILE NOWIll FEE IS $450.00 8. Eiection Campa\gn Einancing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIM.E P . [T Delete TITLE [ change  [J Addition
NAME BRAY, MICHAEL ~ - NAME
STREET ADDRESS | B49 NE 77TH ST. STREET ADDRESS
CITY-ST-21P QCALA FL 34479 CITY-8T-21P
TIMLE [T pekete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TLE [ pelete - TLE —_— - R 3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2P
TNE (3 peiee L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-8T-2P
TITLE [ Detete: TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE {1 Delete ILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anct 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gjher like empowared. ;
/%Zf/d Y 392467 7%

SIGNATURE: / 0 /-




