2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000133793

1. Entity Name
MUSE DIVERSIFIED INCORPORATED

Secretary of State

s R

Principal Place of Business. Mailing Address
3320 TINAMARIEDR . 3320 TINAMARIEDR
ZEPHYRHILLS, FL 33543  US ZEPHYRHILLS, FL 33543 US

. —— RO

01192005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e Fepledor

77-0614805 Not Applicable
. . $8.75 additional
5, Cemﬁca-le of ?mfus Desired _ O Foe Reguired

- Ry

_6. uamegdAddrmotCurrentaA j T 7 e s e m— = e

3520 TINA MARIE DR, DO NOT WRITE
ZEPHYRHILLS, FL 33543 lN TH]S SP ACE

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

SIGNATURE . = : -

Signature, Wﬂ;N printad rame Df Tagstened agent and title it nl;bjlcahre. i {NOTE: éegruurod Agent signallrs required when reinstating). D DATE
= . iy - o - k=N Ml N T DY YRS - - L ——t -
FILE NOWI! FEE IS $150.00 8. Election Catmpalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. T addedto Fees
I | e
10. COFFJCERS AND DIBECTORS 1T
L P _
NAME MUSE, GARY W
STREET ADDRESS | 3320 TINA MARIE DR. jhiﬂﬂl_ﬂ:f 3:144“ -
orv-s7-2p | ZEPHYRMILLS, FL 33543 L - e LU g o - ,
— = = - = HA7 2 A-RAE-G23 150,00
NAME MUSE, TAMI S

STREET ADDRESS 1 3320 THNA MARIE DR,
CITY-ST-2P ZEPHYRHILLS, FL 33543 . ) - p —

TLE
NAME

poitioid I | DONOTWRITE

me ) iN THIS SPACE

TTY-81-27 ' B I—

TITLE

HAME

STREET ADDRESS
Ciry-s1-2ZP

THLE
NAME
STRELT ADDRESS

CITY-£T- 2P . —
g oo = LRI, et TR R :

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. ! further certify that the informatios:
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repati as required by Chapter 607, Flarlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail ather iike empowered,

SIGNATURE: __ Jame Y72ede | 105 png- 7307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTC‘IR Date Rayume Prhene #

Apr 27,2005 08:00 AM




