2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000010277

1. Entity Name

ACE & BO MUSIC, INC.

Principal Place of Business

405 W. AMELIA AVE,
TAMPA, FL 33602,

Mailing Address

405 W. AMELIA AVE,
TAMPA, FL 33602

FILED

Apr 30, 2004 8:00 am

ecretary of State

04-30-2004 90213 033 ***150.00

Jdu73b18

R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc_ Suile, Apt. #, etc. 04292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
a-004949 71 & Not Applicable
Zp Country “@p Country 5, Certificate of Status Desired a gg‘g?qg?gﬁona]

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BING, HARMON R
405 W. AMELIA AVE,
TAMPA, FL 33602

Street Address (P.0O. Box Number is Not Acceptable)

o T City FLJ Zip Code

8. The above named eniity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of regisfg—}reri agent.

SIGNATURE __
Signaturs, typed or printed ntame of registered agent and title ¢ applicable.

{NOTE: Regustered Agent signature requred when renstatg} DATE

FILE NOWII IEE'E IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD . 4 0 Delete e DOl change L1 Addition
e | BING, F!AR@O:{;R : NavE
" §ThEET ADORESS | 405 W. AMEEIA’AVE. STAEET ADDRESS
‘ov-s-zp | TAMPA, FL 33602 OITY-ST-2P
e Cole O pelete TLE [ change T Addition
ME L NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T-2° CITY-§1-2P
Tme ] Delete e Ol crange (7 Addétion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
Tme [ pelete TME O Change [ Audition
NAME RAME
STREET AQURESS STREET ADDRESS
CITY-51-2P CITY-55- 2P
T O oelets THLE (3 change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-SI.2P CTY-ST-2P
TLE O pelere TITLE [ change  [J Adgition
NAME : NAME
STREET AUDAESS STREET ADORESS
CITY-5T-BP CITY-ST- 3P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0}, 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 ath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: 041/267/ ay Y/ 3-782-9070




