2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000100882

1. Entity Name

SUBMURSED RECORDING, INC,

Principal Place of Business
2B13'S. HIAWASSEE RD
STE 304

ORLANDO FL 32835

Mailing Address

2813 S. HIAWASSEE RD
STE 304

ORLAN_QO FL 32835

2. Principal Place of Business 3. Mailing Addrgss

Suite, Apl. #, elc. Suite, Apt. #, alc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90729 032 ***150.00

[T

AR

|

5. Cerificate of Status Desired O

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
03-0473266 Not Applicab?
Zip Country Zip $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent_

MCNEELY, ROBERT A ESQ
MCFARLAIN & CASSEDY PA
305 SOUTH GADSDEN STREET
TALLAHASSEE FL 32301

e C AR WHITPLa0

Sireet Address (P.0Q; Box Number is Not Acceptable)

2815 S

Mio wog ase

A d e 34

o O r~\cv V\QD

FL Zi Code‘3\

8. The above named entity sub atst i !e ent fo (o ng g glstered office or registered agerit, or both, in the State gf Flonda. | am familiar with, and accept
the obligations of registere: //
SIGNATURE 7/

Signature. typed pﬁr prrnle/name ol regzslman?ag-?‘ #MM ap) abV

{NOTE: Registerad Agenl signature required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

’ $5.00 May Be
Added to Fees

10.

| KEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete TIFLE (O Change  [1 Addition
NAME CARPENTER, DONALD NAME
STREET ADDRESS | 9141 STATE ROAD 535 STREET ADDRESS
ony-st-2r - [ORLANDQ FL 32836 CITY-51- 2P
TITLE D [ petete TIILE [ Change  [TJ Addition
NAME FRIEDMAN, ERIC NAME
STREET ADDRESS [9141 STATE ROAD 535 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32836 CITY-ST-2%
TITLE D . (3 Delete TITLE [ crange  [J Addition
KAME LUKER, KELAN NAME
STREET ADDRESS {9141 STATE ROAD 535 STREET AGDRESS
CITY-ST-2IP ORLANDO FL 32836 CiTY-ST-2iP
TmE D 1 Deetz T £ Change ] Addition
NAME HISSEM, JOSH- NAME
STREET ADDRESS | 9141 STATE ROAD 535 STREET ADDRESS
CImY-ST-2IP ORLANDO FL 32836 CITY-ST-ZiP
THLE D O Delete TITLE [l change  [] Addition
NAME DAVIS, TIMOTHY JAY NAME
STREET ADDRESS | 9141 STATE ROAD 535 STREET ADDRESS
erv-st-zr | ORLANDO FL 32836 CITY-5T-2P
THLE [ Celete TILE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P ] Tmy-sr-ze

12. | hereby ceriif?’/l that the information suppifiéd with this filing does ngt qualif
indicated on thi
of the corporation or the receiver or trustpe e)
changed, or on an attachment with an Afldr

SIGNATURE:

s report or supplemental fepory, is true and accur: nd ¢
owerad 1
g%, with @l likky

stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
all have the same legal effect as if made under oath: that | am an officer or director
y Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

4/ W/M ¥67 75 2572

SIGNATURE AND TYRFD QR PRINTED HAME OF SIGNING OFFlﬂoﬁlﬂ%}jn

Daylime Prone #

\




