2005 FOR PROFIT CORPORATION

ANNUAL

FILED

REPORT (AR) May 05, 2005 8:00 am

1. Entity Name
HAPPY PAPPER MUSIC, INC.

DOCUMENT # P04000087225"

Secretary of State

05-05-2005 90109 018 ***150.00

Principal Place of Business

2313 S. HIAWASSEE RD.
ORLANDO FL 32835

Mailing Address
2813 S. HIAWASSEE RD.
304

ORLANDO FL 32835

R A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, F mhber Applied For
%" [ B’D‘IM% Not Applicable

Zip Counlry Zip Country - O $8.75 addtional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITFIELD, KIMBERLY F
8617 ST. MARINO BLVD.
ORLANDO FL 32836

4

@eﬁm WHITEIELD, (FA

R RS eEld. Se o0

¥ L dp FL | 3755

entity subrnits thi
distered agen

temd
the obligationy of

|

SIGNATURE

ni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 4|29 05

Signature, typéd or printad MMTSQEIISIS

knl and vtls if apphcable (NOTE Registered Agant signature requirad whean renslanng) DATE '

.. FILE NOW!! FEE.IS $150.00 @~
... -. After May 1, 2005 Foe Will Be $550.00
- Make Check Payable to-Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS ’ [ petate TIILE Change ] Addition
NAME KENNEDY, MYLES NAME

STREET ADDRESS {2813 S. HIAWASSEE RD,, STE. 304 STREET ADDRESS ébbl. T’Eé O ’
CITY-ST-2IP ORLANDOQ FL 32835 CITY-5T1-7IP '

1IMLE [ petete TITLE [ change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CHY-Si-2IP CITY-ST-2P

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GilY-ST-ZP eny-si- 1

TILE [1 Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2PP

TITiE 7 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 1 Deleta TITLE T Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corporation or the receiver
changed, or on an attachment

| SIGNATURE:

t2. | hereby certify that the information supplied with this filing dog
indicated en this report or supplemental repertis true and ac prat
trustee empowered tofe

not qualify for the exemption stated in Section 112.07(3)i), Floricla Statutes. | further i:ern‘fy that the information
d that my.signature shall have the same legal effect as if made under oath;.that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[0S Yo 2959505

Daytme Prona #

uteft

| p—
{CER OR DIRECTOR




