2006 FOR PROFIT CORPORATION FILED

~_ANNUAL REPORT (AR) - Apr 27,2006 8:00 am

DOCUMENT # P04000067945 ecretary of State
1. Entity Name
04-27-2006 90177 034 ***150.00

TRILLENIUM MUSIC CQ., INC.
Principal Place of Business Mailing Address .
P.0. BOX 51059 P.Q. BOX 51059 '
e T Hll”ll' ll’ "]” |‘|”||m ||”’ ||l” Iml INH"’I mw |m| IH‘“’ " '"}
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, el¢. Suite, Apl. %, elc. 15t MOORE ./ R2E034 (10/05)

240K
Cily & Siate City & State 4, FEI Number Applied For
03-0336488 Not Applicable
Zip Country a Couniry 5. Corfificate of Staws Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

?EEgVSEE?ngQIE-?_EKES DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240-8826 '

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatue, lypad of prated name of regislered agent and Litle i applicatyie {NOTE Regstored Agent suy rouurad when Q) DATE

* FILE NOW!! FEE'IS $150.00.. -

BT S bt St 9. Election Campaign Financing $5.00 may Be
«*: - After May 1, 2006 Feg Wwill Be $5_50.00 - Trust Fund Convibution.  [] Added to Fees
. .Make Check Payable to Flotida Department of State :
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE D 3 Delete TnE D © [DOcrange  [XIAddiion
NAME STEWART, DONALD G NAVE MARIANTHZ. PASTORE
STREET ADDRESS | P.O. BOX 51059 sraeeranoress | 2.0 HIGH CAND PLACE- '
O-STP |SARASOTA FL 34232-0329 st | BRDABOEr d ATIANTIL (HIGHLANDS N, 4.
TITLE D %ﬂeme TLE [O Change [ Addition
NAME STEWART, ELINORE NAME
STREET ADDRESS | LAUREL LAKES STREET ADDRESS
Crv-ST-2p | HUDSON OH 44236 CITY-ST-2P
TILE D I pelete TITLE [ Change  [J Addition
NAME 1 ZIEMAN FILIZARETH _ _ NAME . e m— e e
STREET ADDRESS |2 ABBOTT STREET STREET ADDAESS
CTY-ST-2P  |RIDGEFIELD CT 06877 CATY- T2
TITLE O delete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STAECT ADDAESS
CITY-$7-21P CITY- 5T- 7P
TILE 3 pelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-SI- 2P
TILE 3 pelete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not
indicated on this report or supplgthental report is true and
of the corporalion or the receiye &

ality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
that my signature shaf have the same legal effact as if made under oath; that | am an ofticer or director
is repori as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11

(506 W ITFHH

NIKE OFFICER OR DIRECTRR ¥ Date Daytrmo Prona

if changed, or on an attachry§ :
SIGNATURE: Wz ’

SIGNATURE AND TYPED OR PRINTED NAM|




