FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

NUMATIC RECORDS, INC.

Principal Place of Business Mailing Address

8363 BOWDEN WAY 8363 BOWDEN WAY

WINDERMERE, FL 34786 WINDERMERE, FL 34786

T e v AR OSSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg—P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

51-0451815 Not Applicable
4p Country o Gountry 5. Cerﬁficate of Stalus Desired 4 ?g'gil‘:‘fed{;“onal
. 6. Name and Address of Current Registered Agent——.. - - — 7.~Name and Address of New Registered Agent -—".

Name

EDWARDS, JONATHAN

8363 BOWDEN WAY Street Address (P.O. Box Number is Not Acceplable)
WINDERMERE, FL 34786

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent~

SIGNATURE i
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
0. . -, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . D [ pelete TITLE [Jchange  [] Addition
NAME- | EDWARDS, JONATHAN NAME
STREET ADDRESS | 8363 BOWDEN WAY STREET ADDRESS
CiTY-ST-ZP WINDERMERE, FL 34786 CITY-ST-2IP
TILE d [ pelete TITLE : [0 Change L] Addition
NAME Ca NAME
STREET ADDRESS . N STREET ADDRESS
CITY-ST-7IP o CITY-5T-21P )
TME J Delete TITLE - O change [ Addition
NAME L . e e e NAME e e e . - - . S
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRLE 3 Dekete e [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Ciry-S1-22p
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-87-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall bave the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap aggress, with all othér lke empov%id'oﬂ THH,J ébwﬁmy /
SIGNATURE: CED [2[/oCL
{ /smununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ‘Date 7

Daytima Phone #

A4




