2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P03000110565- ecretary of State
1. Entity Name A 04-26-2004 91291 Q08 ***150.00
MUSICFIT, INC.
Principal Place of Business Mailing Address
18218 BIRDWATER DRIVE 18218 BIRDWATER DRIVE
TAMPA FL 33647 : TAMPA FL 33647
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Numper Applied For
O’qu \6 Not Applicable
Zip Country Zp Countey 5. Certiicats of Status Desired 0O ?i.g;ag:{;tional
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
- e ——— . - — [, Name ... e = A e e —— O
4Rgzlg I\Tcl)%AFﬁDﬁ?RhﬁgﬁlA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 400

TAMPA FL 33607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea or printed name of reqsiered agent and tiig 1l appiicable. (NOTE: Ragisiered Agent sigralure requirad when renstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 petere I Y ] O chenge ] Addition
NAME NAME Qf\ X UU C l
STREET ADDRESS ' STRECT AODRESS 63.! 8
CIFY-ST-2F CiTY-51- 2P Tg;mpa F( ’b’b@tl‘:}
TITLE O etete TITLE ] Change B Addition
NANE e Ka-‘r\rual\c R
STREET ADDRESS swez sooess (| BOAB BT dwa+€r
CITY-5T-2P st Al P F Cb‘bbqq
ME |:| Deletz THILE [Jchange [ Addition
NAME T T e e s — L= - e = NAME - - T P S - —
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST- 7P
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TIee [ oslete TILE " Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certity that the |nformahon suppiied 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 supplemgntai report is true and accurate and that my signature shail have the sarme legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ortrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an aftachment wit/an addresg, with alt other like empowerea.

SIGNATURE: HateSna Fraveroa &‘// o3 / oy (& 5) 907 -EE

SIGNATURE AWH PRINTED NAME OF SIGNING OFFICER QW BIRECTOR I Dae Dayfime Phone #

7 — 7




