FILED
. 2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT , . Secretary of State

DOCUMENT # P03000079364 05-16-2005 90200 028 ***150.00

1. Entity Name

CJ MUSIC N' MORE INC.

Principal Place of Business Mailing Address

2129 MARINER BLVD. 18019 MCMULLEN ROAD

SPRING HILL, FL 34609 SPRING HILL, FL 34610

e R WD E G
Suite, Apt. #, el¢. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, ‘FEI Number Applied For

NOT APPLICABLE Not Appficable
ap Couniry Zip Country 5. Certificate of Status Desired  [] ?esegesq Addilional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

FRENCK.CHRIS_.  __. i .
18079 MCMULLEN ROAD Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34610

City FL I Zip Code

8. The above named entity 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 accept
the obligations of regisiered agent.

SIGNATURE
Signaturs, lyped or printed narne of registered agenl and ille il applicable, (NOTE: Regisiored Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘\gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P/S [ pelete TITLE [ Change [ Addition
NAME FRENCK, CHRIS NAME
STREET ADDRESS | 18019 MCMULLEN ROAD STREET ADDRESS
CITY-$T-2IP SPRING HILL, FL. 34810 Ciry-sT-2I
TITLE vP [ petete TITLE {JChange  [J Adgition
NAME BOTHELO, JACKIE NAME
STREET ADORESS | 18019 MCMULLEN ROAD SIREET ADDRESS
CIsY-$T-2P SPRING HILL, FL 34610 CIy-$1-219
TIMLE I pelete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2ip ~ _
IMME - i O belete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-Z0P
TIE L) Delzte TIME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-ST-2IP CIFY-ST-21p -
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2ip

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repor accurate and thal my 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 trustee grifowey O execute this repaort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment jth aprother like

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Pnong #

Chris Frenck 5/6//{/05 352-£8 56965




