2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 14, 2005 08:00 AM

DOCUMENT # P03000028740
1. Entty Name Secretary of State
MUSIC & MOVEMENT CONCEPTS FOR LEARNING, INC.
Principal Place of Business __:_m T Mai-l.mg Address
PO BOX 1013 ) PO BOX 1013
T A
2. Principal Place of Business 7] 3. Mailing Addrass
Suite, Apt. #, efc. T Suite, Apt #, elc. ' 1st MOORE CR2E034 (10!04)
City & State ” - T Chty & State T 4. FE} Number Applied For
20-0031807 Naot Appiicable
Zp Country ap Country 5. Certificate of Status Desired‘ I $8'75 Addittonai
Fee Required
6. Name and Add_r_e_?s of Current Begi;s;lerad Agent _ 7. Name and Address of New Registered Agent -

Mame

?gg’ 'g/’;}qhglghck{/FFORD HJR. Street Addrass (P.O. Box Number is Not Acceptahle)

DAYTONA BEACH FL 32117

City ’ FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office of registerad agent, ot both, in the Staie of Florida. | am famifiar with, and aceept
the ckligations af ragistered agent .

SIGNATURE

Sgnature, typed o prnted name of ragisiorad agant and tifla i applicable [NCTE Ragsterad hgerl signaiure ragurad when eimslatng - DATE
. e oo = — -
FILE NOwt! FEE |§ $15090 .. 9. Election Campaign Finarcing ~ $5.00 mMay Be
After May 1, 2005 Fefz Will Be $550.00 Trust Fund Contribution. [T Added to Fees

Make Check Payable to Flofida Department of State
10. o tSFﬁCEh'SVAND DIRECTORS | i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD T Detete T O] Changs  [_] Addition
NAME QWNEBEY, J. MARIAN HAME
SIREET ADDRESS | P.O. BOX 1013, ) SIREET ADDRESS
CITY . ST-ZiP SAN MATEO FL 32187 ) CIFY - ST-2IP
1L STD - ) T Delete e CIchange [ Addition
s THOMPSON, MELODY H N - }fg%?ﬁggéﬁgazg 120,00
STREET ADDRESS | 8501 ST JOHNS AVE., #29 STRFFT ADDRESS ¥ o dg-D_
CITY . ST-2IP PALATKA FL 32177 : o ovesiae
TILE o - 1 Delete e ' ' [Jchenge  [J Addition
kb, HAME
STRECT ADDRESS STREET ADCIRESS
OITY-3T-2p CITY-ST-7IP
it I RILE T change [ Addifion
NAME H NAME
STREFT ADDRESS STRECT ADDRESS
CiTY.S1-21P CITY-ST-21P
TITLE - T [Toelee e Ciohange [ Addftion
NAME NANE
STREET AGDRESS SIREET ADDRESS
CITY-ST.2IP - CITY-ST- 7P
e T e ' 1 change T addition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certﬁg that the information supplied with tis filing does rot qualify for the exemption stzted in Section 119.07(3Y)), Florida Statutes. | further certify that the information
indlicated on this repart of 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 corperation or the rgeeiver or trustee ampowered to exaectte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block locpr Block 11 if

3¢6)

changled, or an an atachfent willy an gddress, wil other Jike empowered
SIGNATURE Melode, Hjﬂf\ﬂ mpson 3 //0/05/ 5;15“—&86(1
SIGNATURE AND Tr'l’}n OR FRINTED NAME OF sxﬁﬁud\omcen OR DIRECTOR - Al \ Date Daytrna Phone ¥




