2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # P02000077426

1. Entity Name

KISSIMMEE MUSIC & SATELLITE, INC

Principal Place of Businéss

409 £ VINE STREET = -
KISSIMMEE EL 34744

"Maiting Address

408 FE VINE STREET
KISSIMMEE FL 34744

FILED
Apr 15,2005 08:00 AM
Secretary of State

I il

|

I

|

I

Il

2. Principal Place of Business _ — 3. Maifing Address -
Suite, Apt #, atc. . Suite, Apt #, etc. " 1st MOORE CRPE034 (10‘104)
City & State - S City & State 4. FEI Number Applied For
. 52"2366229 Not Appﬁcab!e
ap Country Zip Country 8. Certificate of Siaws Desired N $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersad Agent
— = : " Name ) T ‘ i

BURCH, WILLIAM P JR
408 E VINE STREET
KISSIMMEE FL 34741

Streat Address (P.O. Box Number is Not Acceptable)

Zip Cade

% FL

8. The abovae named entity submits this statement for the purpose of changing Tis registerad office or registered agent, or both, in the State of Fiorida | am familiar with, and accept

the obligations of registered agent.

4/:3_/%»5’

SIGNATURE

Sighaturs, lyped or prinied name of ragistered agant and lite if applicable

DATE

TTNOTE Rogistared Agenl signatura requirad whan rainstating}

o o,

FILE NOWY! FEE (S $15000
After May 1, 2005 Fee Will Be $55€.00
Make Chack Payable to Florida Department of State

Trust Fund Contribution. [

8. Elaction Campaign Financing $5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS - ADDITIONS7CHANGES TO OFFICERS ANG DIRECTORS IN 11
il P 7 Delete f e [JChange [ Addition
NAME BURCH, WILLIAM P JR NAME e S
; T
SIFEET ANDRESS | 409 E VINE STREET - STRLECTADORESS g ilil-u Jifggéﬁéggf 105 15575
) CIFY.ST-7iP KlSS'MMEE FJ.. 34744 CITY-51-2P o WU By J U ) ;. ‘:i_x {
TME VP T ' T [ Delste N Wi [J¢hange [ Addhtion
NAME BURCH, MELINDA K NAME
STRCETADDRESS | 408 E VINE STREET - STREF ] ADDFESS
chy.s1-zip KISSIMMEE FL 34744 . CIY.51-2F
TILE - ' - (T Delete [ e [ Change [ Addition
NAME NAME
SIACFT ADORESS SIAFET ADDRESS
ClY-51-0P CIIY-Si- 2P
T o T 3 Delefe I [Jrhange [ Acdition
NAME NAME
SIRECT AODRLSS STREET ADDRECS
oy §T- 2P CIFY-ST- 2P
wiE - ) T Datete Lt I Change [ Addition
HAME NAME
SIRCET ARDRESS STREET ADDRESS
ciny- s1-21p Y-S 4P
L T 7 peicte I [ Ghangs [T Addition
NANE . H NAME
SIREET ADDRESS SIREET ADDRESS
CITY. ST 2P CTY.S- 2P

12, ! herghy certily that the Information supplied with 1His filing does not qualify for the ekemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerﬁfy'th'ai the information
indicated on this report 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 director
of the corporation or the feceiver ar trustee empowered 10 execute this reporn as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ‘m '_947__ 47.7 l.'l

SIGNATURE: 2005

Qaytrne Prong 4




