2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P02000128002

1. Entity Name

MENOMUSIC, INC.

Secretary of State

03-22-2004 90035 036 ***150.00

Principat Place of Business

4902 SAMOA CIRCLE
ORLANDO FL 32808

Mailing Address

4802 SAMOA CIRCLE
ORLANDO FL 32808

JEULU/bY

2. Pﬁcnpal Place of BUW Mafkﬁwlmg Address 7

Il

[l

NI

%27&9

Fee Required

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 11/03
D0 Fleor — ‘
City & Stat City & State = 4. FE! Number Applied For
Mﬁvze/ ;Cdf k/ %— 55-0810333 Not Applicable
Cw% Zip_____________(}gum:* §. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDWARD MCLEOD, P.A.
284 PARK AVENUE NORTH
WINTER PARK FL 32789

Name

Streel Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature., typed or printed name of |sleved\gum and 136 + applicable.

(NOTE. Registered Agent signature required whon reinstating)

DATE

'5_‘Make Check Payable to Florlda Departmem of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TME [ Change 7] Addition
HAME LINDERS, JEANETTE C NAME

STREET ADDRESS | 4902 SAMOA CIRCLE STREET ADDRESS

CITY-ST-2IP QORLANDO FL 32808 CITY-51- 2P

TME ] Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP OITY-ST-7IF

TME 71 Detete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TIME 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-§T- 2P CITY-ST-2IP

THLE [ petete TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with

all othey like empowered
SIGNATURE: - AZ/TL émm

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn $18.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

. BH0Y 7 a 1700

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on’ BIFECTOR

Daytime Phone #

.r/



