2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2005 8:00 am
Secretary of State

DOCUMENT # P03000057175

1. Entity Name
JACKSONVILLE CONSERVATORY OF MUSIC, INC.

07-15-2005 90018 018 ***150.00

Principal Place of Business

12192 BEACH BLVD, UNIT §
JACKSONVILLE, FL 32246

Mailing Address

12192 BEACH BLVD, UNIT 5
JACKSONVILLE, FL 32246

20064033

L

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, els. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

13-4253446 . ). lvotapplicabte
p Country Zp Country 5. Cerlificats of Status Desied ~ []  $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

BORCA, SEAN

12192 BEACH BLVD, UNIT 5 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FL r Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signatura reguired when reinstating} DATE

8. Election Campaign Financing
Trust Fund Cantribution.

FILE NOW!!I FEE IS $150.00
Due by September 7, 2005

35.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPT {1 Deteta TNE [ Change [ Addition

HAME BORCA, SEAN NAME

STREET ADDRESS | 12192 BEACH BLYD, UNIT 5 STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE, FL 32246 y CITY-5T-2iP

TITLE Dvs B/Delete TRE [ Change [ Addition
|_ N RUFFINO, ANGELO NAME

STREET ADDAESS | 12192 BEACH BLVD, UNIT5 — - T TfCSTREETADORESS Y © - - o T T

CITY-ST-ZIP JACKSONVILLE, FL 32246 CITY-5T-2IP

TiTLE 7 Delete TE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-ZIP

TLE ) pelete TME CJchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-21P

TME 7 Delete THLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-7IP CITY-S1-2IP

THE [ pelete THLE O Change [ Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

12. | hareby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental repori is true and accurata and that my signature shall have the same legal affact as if rmada under oath; that | am an officer or director
of the corporation of the recsiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11if
changed, or on an attachment wj address, with-alf other like empowered.

SIGNATURE:

STENATURE AND TYPES OR PRINTED NAME OF GIGNING OFFICER OF DIRECTOR Dale Daytame Phore




