2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2005 8:00 am

DOCUMENT # P04000053086 cretary of State
1, Entity Name 7 e sk fe
THE MUSIC FACTORY, INC. 09-07-2005 90010 046 158.75
Principal Place of Business Mailing Address
2201 SW 19TH AVE RD 2201 SW 19TH AVERD L
OCALA, FL 34474 OCALA, FL 34474
N S AR I O A AV
Suite, Apt. #, eic. Suite, Apl. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
5 l - OS O a 5 a D Not Applicable
Zp Country Zip Countey 5. Ceriificate of Status Desired D/ Eg‘;ilﬁgm“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P A ‘
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisierad agent. or beth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, yped or prinled rame of regmslered agen! and hile if applicable (NQTE Ragrsierea Agent sgnansa regquand when renstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2){b), F.$., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addeoto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD ] Detete TILE O change  [J Addition
NAME HENDERSON, KEITH NAME
STREET ADDRESS | 2201 SW 19TH AVE RD STREET ADDRESS
CITY-ST-DP OCALA, FL 34474 CITY-S1-21P
IILE VvSD 7 pelete TITLE [ change [T Acdition
NAME DEAN, TOM NAME
STREET ADDRESS | 2201 SW 18TH AVE RD STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34474 CITY-57-2P
SIILE 7 Derete THLE [JChange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 cy-ST-zP
TILE O vetete TITLE Fl change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-S1-2P
TTLE 3 Detete TITLE [CJ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIry-ST-2P
TiLE O petete HTLE [ Change [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5i-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exempiion 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 it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmenwu,address‘ with alt other like empewered.

SIGNATURE: Lo L (7//51 oS 352- 369 - 1400

Sllﬁiﬁﬂ.lﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Fhong ¥




