UV - 1 Wkwr el T GURFURALTITUN

ANNUAL REPORT FILED

DOCUMENT # PO3000086621 Mar 31,2004 8:00 am
SEVEN DAUGHTERS MUSIC, INC. Secretary of State
03-31-2004 20005 026 ***150.00
Principa! Place of Business Mailing Address
2608 RUNYON CIRCLE 2608 RUNYON CIRCLE
ORLANDO, FL 32837 ORLANDO, FL 32837
UIUVie't
> TS s O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
.5.6 "23 97?3 G Not Applicable
Zi Country Zip Country 5. Ceniificate of Status Desired O fi;esq l.:rded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESJARDINS, STEPHEN H MR -
2608 RUNYON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL FL
City FL 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 registered agent.

SIGNATURE
Signature, typed ar printed name of regiatered agent and titie if applicable, (NOTE: Ragistared Agent signature required whar rednstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmEe P [ petete TITLE O change  [J Addition
NAME DESJARDINS, STEPHEN H NAME
STREET ADDRESS | 2608 RUNYON CIRCLE STREET ADDRESS
CIY-sT-aF ORLANDO, FL 32837 GITY-ST-ZIP
e TREA O petete TME Ol Change L] Adition
NAME DESJARDINS, STEPHEN H NAME
STREET ADDRESS | 2608 RUNYON CIRCLE STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32837 CITY-5T-ZP
TME SECR L] petete TITLE [ Chenge  [] Addition
NAME - - - DESJARDINS, STEPHEN H NAME
STREET ADDRESS | 2608 RUNYON CIRCLE STREET ADDRESS
CY-st1-2p ORLANDQ, FL 32837 CIY-ST-2P
e [ pelete TIHE [ Change [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP
Tm.e [ pelets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITE [J telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike emgpowered.

SIGNATURE: 2 it j/égél Vonam@j/flzzs -
Stephed W Desyrrcivg




