FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000119998 2y 02-25-2004 90029 039 ***150.00

1. Entity Name
LIPRIE MUSIC CONSERVATORY INC.

Principal Place of Business Mailing Address

10250 CANDLESTICK LN 10250 CANDLESTICK LN 5 4 0 1 1 2 G 2
PENSACO_LA. FL 32514 PENSACOLA, FL 32514
S FeTT S RO AR A ERA G
507 (Chandler St |
Suite, Apt. #, efc. Suite, Apt. #, etc. 02232004 Chg»P CR2E034 (10/03)
ity & Staie City & State 4. FEI Number Appiied For
\e/lnsacola, Fl ‘ 15 -313567.3. Not Appicable
315{6 34. - _.C‘Ic’j{i% A - T T -=|- 5. Cerificate of Status Desired — [3«———?680'534 sddtionai- *
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

LIPRIE, REBECCA
10250 CANDLESTICK LN Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32514

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 Flarida. ! am familiar with, and aceept
the obligations of registered agent. -

SIGNATURE
¢ Swgnature, typed o ponted name of regrstered ageik and tile f appicadle. ENOTE: Regeered Aget signstune requered whien ienstatng) DATE
FILE NOW)! FEE IS $150.00 3. Election Campaign Financing - $5.00 May 8o R
After May 1, 2004 Fee will be $550.00 Truat Fund Contribution. _ Added to Fees g
10. : OFFICERS AN DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS IN 11
TE 7 Detete TE ?/T/s [JChange B2 Addition
NAME KawtE Rebecca Liprie
STREET ADORESS s aness | {0250 Candléstick Lane
CiY-SF-2P CiY-S1-29 P{’/V)Sﬁ c ﬁl ﬁ’. FL 3:2. 5[ 4,4
TILE 1 Delete TiiLE [dChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRISS
CY-SL.21P CY-S1-4P
mET e S - 0 etere mE- o = T - © T [Clohage [ Addition
RAME NAME :
STREET ADAESS STAEET ADDRESS
Cny-gt-219 cnyY-Si-4F
HIE ] oelete e I cnenge [ Addition
NAME . NAME
STREET ADDRESS 2 STAEEY ADDRESS
CiTY-ST- 718 CITY-S1- 2
ME ] Detete TRE CJchange [} Addition
NAME ’ NAME
STREET ADORESS STREET ADORESS
CTY-8T-71P Cry-81-1P
TE [T peters TILE O Change [ Addition
MME HAME
STREET ATDRESS * STREET ADDRESS
CITY-ST-ZI9 GITY-ST-IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0), Florida Stahites. | further certify that the information
indicated on this report or supplementsl report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that nvy name appears in Block 10 or Block 11 if
changed, or an an att; ent with an address, with all other like empowerad.

SIGNATURE: Rebec ca Li‘r,vic .’A/.ﬁa/ol% (gsoM75-153¢

NANE OF SGNMNG OFFICER Of IRECTOR Daytrme Phiie &

SIGNATURE ARD TYPED OR




