§r

. FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P02000082683 04-21-2004 90031 043 ***150.00
1. Entity Name
S&L RECORDS PROCESSING, INC.
Principal Place of Business Mailing Address
HC 6 BOX 6860 (COUNTRY ROAD) HC & BOX 6860 (COUNTRY RCAD)
OLD TOWN, FL 32680 OLD TOWN, FL 32680 9 4 u 5 3 1 ﬂ 8
T R CKRRA R AR
434 NE 667th Street 434 NE 667th Street
Suite, Apt. #, etc Suite, Apt, #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
0ld Town, Florida 0id Town, Florida 11-3644242 Not Applicable
Zg 2680 IS:%LR"V 3253 680 CD#ISWA 5. Certificate of Status Desired O ?g-;’fq L"’;:jeddi“""af
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e L .
HARRIS, SHIRLEY J Harris, Shirley J.
Street Add (P.C.B ber is Ngt A table)
HC § BOX 6830 (COUNTRY ROAD) AL N R e
Y 01d Town, FL | 7§5%s0

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 Florica. | am famitiar with, and accept

the obligations te\rfd agent. .. o
SIGNATURE %A@) 6[// bfo ¢
ignature, typed or pr‘mleﬂme difegistered agent and tite f applicable. {NOTE: Regislered Agent signature required when reinstating) 4 paTE /
L
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing ' $5_00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST L3 pelete TITLE PST Blchinge [ Addidon
MAME HARRIS, SHIRLEY NAME Harris, Shirley J.
STREET ADDRESS | HC 6 BOX 6860 (COUNTRY ROAD} SREETADDRESS | 434 NE 667th Street
cTv-sT-ZP | OLD TOWN, FL 32680 CITY-§7-2p 01ld Town, FL 32680
TITLE VP 3 Delete TMLE VP ¥1cChange [ Addition
NAME .- HARRIS, LARRY MAME Harris, Larry
STREET ADDRESS | HC 6 BOX 6860 (COUNTRY ROAD) STREETADDRESS | 434 NE 667th Street
oTv-sT-2 | OLD TOWN, FL. 32680 OITY-ST-2IP 0ld Town, FL 32680
TILE [ Delete TITLE [J Change ] Addition
NAME : T : HAME . -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TLE [ nelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-7iP
TILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-5T-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

12. | haraby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Uﬁ./w-a) 4/16/2004  F52-2i3-pjo2

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone # (c"e" ")
T

Apr 21, 2004 8:00 am




