2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 09, 2005 8:00 am

DOCUMENT # P03000018352 Secretary of State
1. Entity Name 02-09-2005 90059 023 ***158.75
COMPLETE MUSIC OF CENTRAL FLORIDA, INC.
Prir?;ipal Place of Business Mailing Address
P.Q. BOX 561242 - P.0. BOX 561242 Tt
ROCKLEDGE FL 32856 ROCKLEDGE FL 32956
Suite, Apt. #, ete. Suite, Apt, #, ete. 1st MOORE CR2E034 (10’04)
Cily & State City & State 4. FE! Number Applied For
34-1974658 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired R’ ?i'ggm‘:ﬁ:gbw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nams
- (,Jf”faw-. (a. 6\"‘?3'\ -
gFg%%XV\glé%le“g w Straet Address (P.0. Box Number is Not Acceptable)
ROCKLEDGE FL 32956
Al Partan Avc  #2T
Ci Zip Code -
Y Qoctlecl e FL | 3245y
8. The above named entity submits this statement for the purpose of changing its registered office of registered a§dhnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registey gen
&éﬁ LAl ierm U Bran , Presiens | /30 /oc
(NOTE Registerad Agenl sigrature required when ﬁJslahng) 4 DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

' TS iy i
3 CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete niLe (Jchange ] Addition
MAME BRYAN, WILLIAM W NAME
STREET ADDRESS | P.O. BOX 561242 SYREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 32956 CITY-ST-2P ;
1Le [ Detete TITLE [ change [T Additien
NAME NAME
STAEETADORESS | — .- L
CIY- 57-7IP e . e -— Ciy-s1-7IP - - ¢ -
TiILE [ peleta TITLE [ change [} -Addition
NAME NAME
STREET ADDRESS . STREETADDRESS | . - _ e . L
CHY-51-2IP CIiY-ST-aP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-Si-71P
TLE O detete TITLE [(change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CITY-ST-ZiP
TTLE [ Delete TIHLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-S1- 7P

changed, or ¢n an attachment

SIGNATURE:

(AJf ”1’::»--. {a. G/qdv\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stajutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Elock 11 if

} , with all other like empowered,

1/ 35/e§ 32)- 639~ 0219
Date

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J

Dayume Phone 4




