2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000076132

1. Entity Name

MUSIC LESSONS UNLIMITED, INC.

Secretary of State

05-03-2004 90466 015 ***150.00

Principal Place of Business

72 COMMERCIAL WAY

Mailing Address
72 COMMERCIAL WAY

VRASPIR, TODD W ESQUIRE
5327 COMMERCIAL WAY
SUITE A1C1

SPRING HILL, FL 34606

SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US
Suile, ApL. #, elc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied Far
32-c0FS3 /0 Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desied ~ [] 98- Additional
R T I Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nama

Streal Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligaticns of registered agent.

/SIGNATURE

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

Signatura, lyped or printed! nama of registered agent and titls i applicable.

{NOTE: Registerad Agent signature required when reinsiating)

DATE

"+ FILE NOWH FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
< " After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ’ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . 1 veiete TTLE [ change [ Addition
" NAME GUGLIOTTOC, DENNIS C NAME
STREET ADDRESS | 8257 OMAHA CIRCLE STREET ADDRESS
feav-s1-2¢ | SPRING HILL, FL 34606 CTY-51-29
TITLE VP ) O pelete TME [ Change  [T] Adcilion
NAME TURNER, JOYCE K NAME
STREET ADDRESS | 8255 OMAHA CIRCLE STREET ADDRESS
CITY-3T-ZiP SPRING HILL, FL, 34606 CiTY-ST-21P
TITLE S [ pelete TITLE [ change ] Additicn
NAME™ =~ | TURNERIOYCE K— —— - - =~ B HAME -
STREET ADDRESS | 8255 OMAHA CIRCLE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34606 GiTY-ST-71P
TIILE T 3 Delete TTLE D change [ Addition
NAME TURNER, JOYCE K NAME
STAEET ADDRESS | 8255 OMAHA CIRCLE STREET ADDRESS
GITY-ST-2IP SPRING HILL, FL 34606 CiTY-ST-2I°
TITLE O Delete TITLE [ change [ Addition
NAME _ NAME
- STREETADDRESS | . . . STREET ADDRESS
CTY-ST-2IP. ..« CiTY-ST-21P
TME “ - f O velete TMLE ] change [ Addilion
NAME : NAME
| STREETADDRESS [~ . STREET ADDRESS
Iy -ST-2IP e o CY-S1- 29

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER

Jovece
DIRECTOR

12, i he"reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceivar or trustee empowered to executs this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 16 or Block 11 if

~ B - 270

Data

3526 LE- 414

Daytwme Phone #




