2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

1. Entity Name

RUBY HOLLP;\ND SCHOOL OF MUSIC, INC.

DOCUMENT #P03000063943 — .

Secretary of State

01-23-2004 90036 038 ***150.00

Princlpal Place of Business

2053 PALM VISTA DRIVE
APOPKA, FL 32712

Mailing Address

2053 PALM VISTA DRIVE
APOPKA, FL 32712

2. Principal Place of Business

3. Malling Address

TR IMRNTAIN

Suite, Apt. #, etc.

CR2E034 (10/03)

FULLINGTON, ELIZABETH
2053 PALM VISTA DR.
APOPKA, FL 32712

—— e

Sute. Aot &, etc 01142004  Chg-P
City & State City & State 4. FEI Number Applied For
20 - 093(?‘05 1" |Not Applicable

- - o e P

&P Country &e Country 5. Cerlficate of Status Dested —- -[1]  -9847 5. Additional .~
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

Street Address {P.Q. Box Number is Not Acceptabie)

City

- . FL I Zip Code

i i

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

M

Signawre, typed or printed name of registered agant and titke il apphcable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be - o . _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees . - e e
. . o - P
10C. . QFFICERS ANC DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN*11 .
TIMLE FD ] Deiete TILE : T Aditian.
NAME FULLINGTON, ELIZABETH NAME e . ;
STREET ADDRESS | 2053 PALM VISTA DR. STREET ADDRESS s e -
CiTY-5T-2F APOPKA, FL 32712 _ CITy-ST-20P ) -
TiTLE O belete TITLE seeer o OcChange [ Addition
NAME NAME B TN TR T
STREET ADDRESS STREET ADCRESS T, [
Chy-ST-2Ip CiTy-ST-21
TITLE O pelete TE (3 Change  [C3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Ciiy-ST-21f CITY-ST-2IP
TITLE O pelete THLE - |:| Change [:] Addition .
NAME oo i T iy i i o o oS5 e - e - TR R NAME tpcu|omrm o e LraTr e G mm T it ] e 2
STREFT ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE [ peleta e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-21P
e .. 3 pelete TMLE {JChange ] Addition
NAME L . . N Bacte ST R
STREET ADDRESS | * - - BT i v, | STREFT ACDRESS -
CCMEST-TP e f om0, ant, e T - CITY-ST-2°P : ' !

..of the corporation or the, receiver Or trustee empowered 10 gxe
“changed; or'on’an attachmept with an address, with af) otfér.

PR
FLYI

- am T ST oc.

‘SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my sign
ute this repon as.regy

" 12, | hergby certity that the information supplied with this filing does naot qualify for the exemption stated in Sectien 119.07{3)(i}, Florida Statutes. | further Tertity that the intormation
[ re shall have the same legal.etfect:as if made under oath; that | am an officer or director
jred by Chapter 607} FIdfida Statules; and that my name appears in Block 10 or Block 17 if

SIGNATURE .}jﬁ TYPED OR PRINTED NAMF OF SIGNING OFFICER OR BARECTOR

-iI/NPl/m oY MW'?IO'“O?/

-~ Daytime Fnone n/

y



