-

2004 FOR PROFIT GORPORATION

ANNUAL REPORT (AR) -

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P03000051029

1. Entity Name

HEALING RIVER MUSIC, INC.

Secretary of State

02-25-2004 90052 003 ***150.00

Principal Place of Business

2025 CR 540A
LAKELAND FL 33813

Mailing Address

2025 CR 540A
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

I

il

I

i

Suite, Apl. #, ete. Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
B5-~0830A/Y% Not Applicacle
Zi t Z it
P Country P Country 5. Certiticate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LASMAN JEFFREY M ESQUIRE
OWENS [AW GROUP, P.A.
8110B CYPRESS VILLAGE BLVD
HUSKIN FL 33573

Lasman . Jeffrey MEsqUire

Street Addrass (P.0. Box Number is Not Acceptable)
Lasman law Firm, P,A,

115 Providence Road

Cit
ﬁrandon

Zip Cod
FL | %%

. The above na ed enh st
the obligationsof regi ered

"n:ls this stateghent for
pgent. ',] (7

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnal -, lyped ;mnm ame ¥ regitered agod and ttte o appicable.,

{NQTE: Registeied Agen! signatutg regurad when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICEHS AND\D!RECTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ds 3 Delete TOLE [ Change [ Addition,
NAE ROGERS, JESSICA D NANE Gcao'Mm/, Jesslca D
STREET ADDRESS | 2025 CR 540A sweeranoress | /777 Thomasvills cir,
emv-st.zk |LAKELAND FL 33813 wvsrwe VL gKeland, FL. 3381/
e DP [ petete MLE [ Ghange [ Addition
NAME ROGERS, KENTON E NAME
STREET ADDRESS | 2025 CR-540A . STREET ADDRESS |
CiTY-S1-2IP LAKELAND FL 33813 CITY-51-2IP
TITLE BT [ Delete TITLE [Jchange  [J Addition
e~ 7| ROGERS, CYNTHIAD - i - - - —_ - cee .
STREETADDAESS | 2025 CRt 540A STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33813 ity -$1-2IP
THLE DV [T Defete TITLE [ change  [] Addition +|-
NAME ROGERS, JASON L NAME
STREET ADDRESS | PO BOX 3450 STREFT ADDRESS
CITY-ST- 2P CLEVELAND TN 37320-3450 CIy-sT-2i
TLE [ pelete TITLE [ Change Ijl\ddmon
HAME NAME GOOJMA N, TAN P :
STREET ADDRESS SHETARESS | Jf 77 ThoMAS //2 C o
CITY-ST-71P CITY-ST-ZIP /—_-ﬁ KE/#/V F'L 3357/
THLE [3 peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-s7-21P

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

Daytima Phone ¥




