FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000005334 R 05-02-2005 90486 041 ***150.00

1, Entity Name

EMERALD CITY RECORDING, INC.

Principal Place of Business Mailing Address )
105 DUNBAR AVE 9300 REGENCY PARK BLVD '
A PORT RICHEY, FL 34668 US

OLDSMAR, FL 34677 US

i . . ite, Apt. #, etc.
Suile. AL #, eto Suite. Apt. #, etc 03082005  Chg-P CR2E034 {10/03)
City & State City & State 4. FE1 Number Applied For
33-1046602 Not Applicabla
- 7
Zip Couniry P Country 5. Certificate of Status Desired 0 $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANLEY, ROBIN
105 DUNBAR AVE Street Address (P.0. Box Numkber is Not Acceptable)
A
OLDSMAR, FL. 34667
City FL ] Zip Code
8. The above nal iofthis statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obliggth
SIGNATURE Wz?/ 5
Signature, lype‘:r pn‘ntJ name of !egisleredlgenl and tilla it spplicabla, (MOTE: Ragistered Agent signelure required when rainsiating) pated
FILE NOWITl FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added tc Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P.VP [ petete TME [ change [ Addition
NAME HANLEY, ROBIN NAME
STREET ADDRESS | 105 DUNBAR AVE STE A STREET ADDRESS
ciTy-sT-2P OLDSMAR, FL. 34667 CITY-ST-2IP
TITLE T Deldte TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-sT-2p CY-ST-21P
e 0 Detete TME [ crange [ Aadition
NAME NAME
STREET ADDRE$S STREET ADDRESS
Torv-st-zp CITY-ST-ZIF -
TILE [ oeigte TILE O crarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.-ST-ZP CITY-ST- 719
TTE O pesete e {1 Change (1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dele THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
12. | hereby certify that the information supplied with this filng doees 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 report is true and accurate and that my signalure shall have the sarme legat etfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (o exeécule 1his report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Block 11 if
changed, or on an atta ress, with ali other like empowered.
SIGNATURE: /. (din T Han ley 929/ 3031 -l0c2
PEB OR PHINTf NAME OF SIGNING OFFICER Of DIRECTOR f Due DOaytime Phane




