FILED

2004 FOR PROF|T CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT.

ecretary of State

CORAL SPRINGS, FL 33071

Pg&?ﬂ ENT # P03000064936 04-27-2004 90049 047 ***150.00

GUITARNEXUS.COM, INC.

Principal Plage of Business Mailing Address

PO BOX 772572 PO BOX 772572

CORAL SPRINGS, FL 33077 US CORAL SPRINGS, FL 33077 US

S o e G AR
Suits, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . | Applied For

D Z" obq "‘l ] q 5 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.-F,lesq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ed Agent
T e D e e SRRl i e dde L PR e .-JN,@,S-__ = ! =

REDPATH, THOMAS J 5 ~

1758 NW 88 WAY Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Cade

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

“SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. . (NOTE: Registered Agent signature required wher reinstating) DATE
LFILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 86
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O change [ Additicn
NAME REDPATH, THOMAS J NAME
STREET ADDRESS | PO BOX 772572 STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS, FL 33077 CITY-ST-2P
TMLE O Delete TMEe ‘ [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
ILE 3 peleie TME O change  [] Additicn
-—NA—ME. ] [ S Sl E T e T = .WE_, |z, e Wit e ! gy 0 F R e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2ZP
TILE [ Delete TME [ change 2 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T-ap CITY-§T-2P
THLE £ Dalete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-S§T-21F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report gr-eupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (e receiver or trysies & powgreltli lchexec e this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 ~ith all other likelg Bd.

i I DN\ .
SIGNATURE:="S=——w—_L SR\ M\ al %,\ =4

Daytime Phone #




