FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-13-2005 90071 050 ***150.00

DOCUMENT # P04000022823

1. Entity Name

TOMMYWHO RECORDS, INC.

Principal Place of Business

10457 BLACKMORE OR
TAMPA, FL 33647

Mailing Address

10457 BLACKMORE DR
TAMPA, FL 33647

2. Prircipal Place of Business

3. Mailing Address

L

Suile, Apt. # etc.

Suite, Apt. #, etc.

VAR

02282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEi Mumber Anplied For
—_ . . - 23- JbF 63350 Mot Applicabie
Zi Count Zip Count m
w aunity i Ly 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Reqistered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.O. Box Number is Mot Acceptable}

City

FL ] Zip Code

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

SIGHATURE

Signanse; typad or prinad naina of regastered nent and thi if appheabla - [NQTE: Megisters o Angent sigratum rquing wien remsiiting)

9. Election Campaign Financing
Frust Fund Contribution,

$5.00 May Be
Added 1o Fees

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS ANMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE B 1 delele TITLE [ Changz [ Addition
HAME STROCCHIO, THOMAS NAME
SIRFELADDRFSS | 10457 BLACKMORE DR SFREET ADDRESS
CITY 5T 00 TAMPA, FL 33647 GITY-ST.21P
TILE {1 peete TLE [ Change  {T] Addition
HAME NAME
STREET ADDRESS

- - i —_ CHYLST-TE -~ - =
THLE I Delern THLE [J Change [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-5T-2IP Ccuy-Si1-ze
THLE £ pelete TILE O change  [] Additions
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CUy-Sr-ae
FITLE 3 Detere TITLE [ Crange  [7] Additian
HAME NAME
SIREET ADDRESS STREET AUDACSS
CRY-53-4P CiTY-S1-219
TiTLE [J nelere TIE ) JChange  [J] Adution
HAME HAME
STREET ADDRESS STREET ADDRESS
CITE-ST- 2P CITY-ST-ZIP
12, | heraby certify that the sormabian supplied with this ifing does nol qualify tor the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify that the iniormation

indicated on this 1eport or supptemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that { am an oflicer or director
of the corporation or the recaiver or trusles ermpowered [ exgoule this report as required by Chapter 607, Floridz Stalutes: and that my name appears in Block 10 or Block 11H
changed, or an an atiachrent wiln an address. with all other like empowered.

———

SIGNATURE: __

3/ ¢/7 5

§/3 90999)7

SIGNAmND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

[rayiene Phane »




