FILED

—

<" 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

ey

DOCUMENT # P03000063943 04-18-2005 90563 014 ***150.00
1. Entity Name .
RUBY HOLLAND SCHOOL OF MUSIC, INC.
Principai Place of Business Mailing Address 62 37
2053 PALMVISTA DRIVE 2053 PALM VISTA DRIVE 2003
APOPKA, FI. 32712 APOPKA, FL 32712
> S v IS0 O ARG
Suite, Apt. #, atc. Suile, Apt. #, etc, 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbor - Applied For
20-0035703 Not Applicable
Zp - Couniry Zip Country 5. Cortificate of Status Desired . 0. '?Q%E?q“.ﬁ?%t%
[ 6~-Name and-Address of Current Registared Agent ] T 7. Name and Address of New Registared Agent
Name
FULLINGTON, ELIZABETH -
2053 PALM VISTADR. ° Street Address (P.0. Box Number is Not Acceplable)
APOPKA, FL 32712
City FL J Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent
ol -

L@-éﬂ"-??“?‘%z?"&" m (EtzameTd Tulliciond ‘7‘;//4-/05

" Signature, b or prinied neme of regiderad agent and L‘“‘f' }LBncanla ) (NOTE: Registarad Aganl sigrature 1squired when ieinstating) TE oA}
A
(IFILE ﬂ6\ﬁﬁ FEETS—‘SEBOI') 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlll‘he'355)0.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PO [ Delete TNLE [ Change [ Addilion
NAME FULLINGTON, ELIZABETH NAME -
STREET ADDRESS | 2053 PALM VISTA DR, STREET ADDRESS
CITY-Si-21P APOPKA, FL 32712 CITY-ST-2IP
TiLE 7 Detete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-51-7p
HILE O Delete TIHLE [ Change [ Additien
NAME o — e~ —— = -
SIRFET ADDRESS-|  — " T s STREET ADDRESS
GTy-ST-7IF : CITY-$T-7IP
TRIE C Detete TLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP )
. O Delete TITE [ change [ Adciition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-ZIP CITY-5T-2P
e £ petete TLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P CINY- §1- 219

12. | hereby certify that the information supptied with this liIirrS does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is truc and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowearad 10 exgcute this report &s required by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wil7a!l r like empoweared’ .
SIGNATUREL_ Caeetlel ia" 4/14/ps  (45)FRL-T21F
B USIGNATUREAAD TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR i B Dme_ f Dayting Paone #

El(ZABETL Fetdl i a7 o7



