2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2005 8:00 am

DOCUMENT # P02000100891: - * Secretary of State
1. Enfity Name 05-05-2005 90109 019 ***¥1 50,00
SUBMURSED MUSIC, INC.
Principal Place of Business Mailing Address
WHITFIELD & JOHNSON ASSET MGMT WHITFIELD & JOHNSON ASSET MGMT Jyuugadyg
2813 S HIAWASSEE RD., STE 304 2813 S HIAWASSEE RD., STE 304
2. Principal Place of Business 3. Mailing Address

Suite, gt 3 etc Suite, Apg% ’20/ 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applisd For

04-3702478 Not Applicabte
Zip Country Zip Country L ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
e \wintheld, CoR
Z%TLTEFEYX%ESAQEE RD SUITE 304 SepR)ks *‘j)‘p%w{“«\’{‘b ANAEED | Qp] 6‘(‘5 201

ORLANDO FL 32835
Oviaddo, L FL | 57335

egistered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE __& 4’ ! Zg{ (f?’

Zignature. typed or pnntad name of regré‘e{ed agent and tie it apphcabke {NOTE Regrstared Agenf signature requied whan feinstating) DATE

8. The above named entity
the obligations of regi

- FILE NOW!!! FEE IS $150.00
_ " After May 1, 2005 Fee Wifl Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [  Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D " [ Detete TILE Change ] Addition
NAME CARPENTER, DONALD - NAME §

STREET ADDRESS {6141 STATE ROAD 535 STREET ADDRESS 2? l; HIG/W 115%(’/ BD S!?ZDI

ory-si-ze | OALANDO FL 32836 ovsize |JOLLANDD PL, 22% 56

TITLE D 3 Detete TLE ﬂ(}hange (] Addition
NAME FREIDMAN, ERIC NAME

STREET ADDRESS {9141 STATE ROAD 535 STREET ADDRESS [56 H VAW Pfﬁ%ew STE ZO |

omv-stz¢ | ORLANDO FL 32836 avsiz O PaDD, FPL 7)'2.373‘5

TME N 7 patete TLE }B‘cnange [ Addition
NAME LUKER, KELAN HAME i ;

STREET ADDRESS |9141 STATE ROAD 536 . seeranoess |23 1% O, HIAWASSFE P D. )5“52‘0|

oSt |GRLANDO FL 32836 CITY-ST- 2 DM DO, ‘H_’ 257 /3L

WL D ' 7 Delete TIE 7 )&(Enange (] Addition
NAME DAVIS, TIMOTHY JAY NAME

STREET ADDRESS 9141 STATE ROAD 535 seeraoress | 2B ND S, H IP(W%%QD §'[’5 201

cmy-si-2¢ |JORLANDO FL 32838 - CITY-S1-21P Ql A‘N’\D Pl -;7{2__"3'2)

TITE . [ Detete TE [J Change  [J Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

THILE ] Delete TLE [l change . [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to gxecute thig rebon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment ddress, with all oty b red. Ll , l%l 05 L{-e E zq 6/ q 6 [ 6

SIGNATURE:
SIGNATURE AND TYPED OR PTITEﬂ'ﬁAME OF SIGNING OFFICER OR DIRECTOR Datet Daytene Phona &

N




