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

ANNUAL REPORT ecretary of State

DOCUMENT # P04000108073 . 04-13-2005 90058 041 ***150.00

1. Entity Name

SCHROEDER'S SCHOOL OF MUSIC, INC.

Principal Place of Business Mailing Address

901 BUTTERCUP DR. 901 BUTTERCUP DR.

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 3225% q 0 05 5 4 1 ﬁ

e e AR A
Suite, Ap‘t. #. etc. © Suite.-Apt. #7ete™ : T - ‘“03-2_55005 PR CFg-_Pﬂ C_H2l£054 (iB{O“(S)‘; e -
City & State City & State 4. FE| Number Applied For

&S - JA2ssEY Nat Applicable
Zip Country 7ip Couniry 5. Certiticate of Status Desired ] gg'gil‘:?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHROEDER, LARRY -
901 BUTTERCUP DR. * Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

, City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute, typed o ponled name of registaved agen! and ulle if applicable {NCTE: Regisiared Agent BIgRaIWe requered when ranstabng) DATE
FILE NOW!I! FEE IS $150.00 9-Etection Campaigr Finarcing- — - -~ $5.00 May Be™ CTTT e e s
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME D ] Cetete T [ Change  [Z] Addition
NAME SCHROEDER, LARRY Q viame
STREET ADDRESS | 801 BUTTERCUP DR. STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32259 Civ-8i-7Ip
me : oo O Delete e i : . 7. [JcChange ., [] Addiion
NAME  _ . ' ' NAME . . ' e
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 219 CITY-ST-2IP
TLE [ Delate Time (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2IP
TITLE 3 Delete TINLE [J change  [J Addition
NAME NAME
STREET ADDRESS L. STREET ADDRESS
CITY-ST-2IP TR onvestae -
TINLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TILE [ delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)()), Florida Statutes. | further certity that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoygred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an a all other like empowsared.
r

SIGNATURE: QoY-342-0170

Daytima Phone ¥

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




