FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

‘ANNUAL REPORT Secretary of State

PSPNUMENT #P02000077426 05-03-2004 91038 004 ***150.00

. Entity Name

KISSIMMEE MUSIC & SATELLITE, INC

Principal Place of Business " Mailing Address T vaAawgy

409 E VINE STREET 409 E VINE STREET

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

s s AR ATV RA GO
Suito, Apt. #, ete, Suite, APL. #, etc. 01292004 Chg-P CR2EQ34 (10/09)
City & State City & State 4. FEl Number Applied For

52-2366229 Not Applicable

Zip Country dp Country 5. Certificate of Status Desired (] ?igi lﬂiﬂ‘ﬁo”a"

i — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BURCH, WILLIAM P JR =
409 E VINE STREET Street Address (P.O. Box Nurmber is Not Acceptable)

KISSIMMEE, FL 34741

City FL l Zip Gode

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

SIGNATURE
Signature, typed or printed name of Jeg:sterad agent and Litls I spplicable. [NOTE: Registare Agenl signature requitea whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribulion. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE P O elete e Wb a Clcange ™ Addifion
HAME BURCH, WILLIAM P JR HAME
STREET ANDRESS | 409 E VINE STREET STREED ADRESS
CHY-SI-Zp KISSIMMEE, FL 34744 CITY-5T-21p
TILE A [ Delete TINRE V“-‘- . [ Change Iﬂﬁﬁon
NAME BURCH, MELINDA K HAME
STREET ADDRESS | 409 E VINE STREET . STREET ADDRESS
CllY-SI-2p KISSIMMEE, FL 34744 CITY-S1-2IP
me o - B i Ooetetre . [ e ) O Ctange [ Addition
NAME NAME - B -
SIREET ADDRESS ' STREET AUDRESS
CIY-$1-4p CITY-5T-20P
TILE [ Delete e O Clange [ Addition
MAME NAME
STREET ADDRESS SIRLET ADDRESS
CIFY-ST-2p ClIY-ST-219
TITLE 3 pelete TINE O Charge [ Addition
HAME : NAME
STREE] ADDRESS . . SIRLET ADDRESS
CAIY-ST-2P S S : R S oSt o . R
TITLE oL o [ ool me : oo . O Change [ Addition®
HANE N SRR T e N A e o ’
§IKEET ADDRESS | v, B : STREE? AUDRESS | ke 7 ' r .
. . . N
CIY-$1-2IP ' i . CIY-ST-2

12. ! hercby cerlify that the information supplied with this filing does rot qualify for the exemplion staled in Section 119.07(3)()). Florida Statutes. | lurther certify thal the information
inclicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal cffect as if made under.oath; that | am an'olicer or director
ol the corporation of the receiver of trustec empowered 1o execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowere

SIGNATURE: _Li0u20can £ Buno 1 . VZ&#@—"”*W!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFrlcwm DIRECTOR Covtime Phane &




