2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) : Feb 26, 2004 8:00 am

DOCUMENT # P030001 19452 Secretary of State
ntity Name
ERIN BOONE MUS|C INC. 02-26-2004 90002 0035 ***150.00
Principal Place of Business Mailing Address
1013 4TH AVENUE NW 1013 4TH AVENUE NW
LARGO FL 33770 ' LARGO FL 33770
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number . Applied For
R0 -0365373 Not Appiicable
Zie Country ap Couniry 5. Certificate of Siatus Desied ~ []  98-79 Additional
N Fee Hequired
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
= pe— T ] Name. _— e
188)103N4ETHR2\B/EQLE II\IIIW Strest Address (P.O. Box Number is Not Acceptable)

LARGO FL 33770

City FL Zip Code

8. The above named entity subrits 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
Signaturs. typed or printed name of registered agont and tille f apphcabte. (NOTE: Registered Agent signatura regquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TITLE D Change [ Addition
NAME BOONE, ERIN NAME
STREET ADBRESS | 1013 4TH AVENUE NwW STREET ADDRESS
ory-sT-2 | LARGO FL 33770 ’ CiTY-ST-2IP
TIMLE (] ] Delete TITLE [] Change [ Addition
NAME BOONE, ROBERT T Il HAME
STREETADDRESS (1013 4TH AVENUE NW STREET ADDRESS
¢y-sT-2P - |LARGO FL 33770 - - CITY-ST-2IP - - - o
TiLE 3 petete HLE O cnange  [J Addition
NAME - e - - T s = NAME - - B et e
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P g ciry-sT-zp
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-ZIP
TME [J Delate TITLE [ Change L] Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [1] Detete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report 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 or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag with an address; with all other like empowered.

SIGNATURE £ . 7275953555

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




