FILED
- 2004 FOR PROFIT CORPORATION - - Apr 02,2004 8:00 am

_ANNUAL REPORT - ecretary of State

DOCUMENT # P03000128833 04-02-2004 90038 025 ***150.00
1. Entity Nama . .’
PIANO LOVERS TOUR INC.
Principal Place of Busingss Mailing Address 9 4 U q 1 b 1 u
159 PARK Hi{L BOULEVARD 159 PARK HILL BOULEVARD .
MELBOURNE, FL 32604 MELBOURNE, FL 32904 o ‘
-Suite, Apt. #, etc. — . Suite, Apt. #, atc. . P 03232004 = ChgP CR2E034 {10403)
City & State City & State 4, FEl Number Applied For
51 -2%/.7 675 Not Applicable
Ze Country Ze Country 5. Certiticate of Status Desired O $8.75 Additignal
Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
GATCHELL, VIRGINIA A . .
159 PARK HILL BOULEVARD " Street Address (P.Ch. Box Number is Nol Acceplable)””
MELBOURNE, FL 32904
- }
oo o7 City FL l 2ip Code
8., The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,
SIGNATURE
Bignaiures, lypad or printad name of registensd agent and tive i appiicable. (NOTE: Registersd Agoni signaise raquared when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo -
~ After May 1, 2004 Feo will be $550.00 Trust Fung Conlribyution. e} Addad 1o Fees
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dpelete TITLE [ change  [] Addition
| MAME GATCHELL, VIRGINIA A RAME
| sweeT aboRess 1 159 PARK HILL BOULEVARD STREET ADDRESS ‘ . .

- GITY-ST-21P MELBOURNE, FL. 32904 . . . CITY-ST-2P . oL - . - e e e s [
WLE D : O Deiete ME . e en, Dot Dediien
NAME GATCHELL, BRIANR NAME
STREET ADDRESS 159 PARK HILL BOULEVARD STREETADDRESS | .. . . . . R e e e -
CITY-ST- 2P MELBOURNE, FL 32904 CITY-ST-2iF
e O Delete TINE ‘ [ Change = [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY -§T- 2P CITY-5T- 2P
HTLE O petete Tmne I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
OY-SL-2P | e R OPGSERR L o N - e o .
TITLE O Delete TmE - DOChange [ Addition
HAME NAME
SEREET ADORESS STREET ADDRESS
CIEY-ST-27 cay-sT-29
TME 1 Delete TILE [l Change [ Addition

* NAME NAME
STREET ADDAESS ’ - STREET ADDRESS
CITY-ST-2P “{ cov-sr-ap.

12, | hereby certi lKllhal the information supplied with this filin 3 doaes not qualify for the exemption stated in Sec'uon 119.07(3)i). Florida Statutes. | furthar cartify that the information.
Wt mdsca:ed on this report of supplemenial report is true and accurate and thal my signature shall have the same |egal effect as if made under cath; thal | am an officer or director
.. of the corparalion or the raceiver or ifustee empowered to exacuts this repon as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11t
i cha.ngad of on an allachrnem w1lh address wulh aJI olheg like empowered . -
. 1 ' . . ot '
Oate - Oaytirna Phone 4




