,, FILED
2004 FOR PROFIT CORPORATION May 10,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000073811 05-10-2004 90460 013 ***150.00
1. Entity Name
WORLD CUTSIDE MUSIC, INC.
Principal Place of Business Mailing Address
1642 HEDGEFIELD €T 1642 HEDGEFIELD CT.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272004 Chg-P CH2ZE034 (10/03)
City & Slate City & State 4. FEI Number Applied For
O 27 G4q 1 ('F Not Applicable
in - zi Count o i
ZID.- ... "*CO’L:m'W L D . ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLARK, TERRY
1642 HEDGEFIELD CT. Street Address {P,O., Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
e FL j Zip Cods
8. The above named enti bmits this stateme ; ng its, eglsiered cfiice or regastered agent, or beth, in the State of Florida. | am familiar with, and accept
“fthe oblrganons of)g\gg:d agent. v s FYoed s
_ru "‘_""j - A G Y b e ztam e i
SIGNATURE / ' -3~ 0‘-{
- Bignatura, typed of printed name of reg-staret agent and tile if applicatle. {NGTE: Registered Agent s:gnalure raquirad whan reinstating} DATE
FILE NOWH! FEE IS $150.00 . Election Campaign Finaricing $5.00 way Be o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O iDetete TILE O change (] Addition
NAME" ALDAY, THOMAS NEIL - NAME
STREET ADDRESS | 1642 HEDGEFIELD CT. STREET ADDRESS
CIY-S1-2IP TALLAHASSEE, Fi. 32308 CITY-S1-21P
TMLE 3 pelete TITLE [IChange [ Addition
MAME NAME
STREET AUDRESS. . _ _ N . _ )| STREET ADDRESS _ -
CITY-3T-21P Chy-s1-21P
me 2 Delete THLE [ cChange [ Acdition
MAME -—— NAME
STREET ADDRFSS STREET ADDRESS
CITy-51-ZiP CITY-ST-2iF
TME [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS y - STREET AUDRESS
CITY-ST-ZiF . . Cy-si-2
me . ’ SO oelete © e - I [T Change [ Addition
HAME -~ -~ i HAME . .. .
STRECTADDRLS 12 : STREET AODRESS -
y-§1-diF CHY-ST-2P
TITLE
- : X j':NAMF e i:fj-i;-?::}i'i s i}
STREET ADDRESS T STREET ADDRESS <
GHTY-ST-2P o e
12. I 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 information
indicated on this report or supptemental report is true 8nd accurate and thai my signature shall have the same legal effect as if made under oath; that I-am an officer or direcior
of the corporanon or the receiver or Y steg gp powered 7 execute thig geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
’ . Oaf I_

Daytime Phone # J




