2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2005 8:00 am

DOCUMENT # P04000113732 ecretary of State
1. Entity Name
EJK MUSIC PRODUCTION, INC. 04-18-2005 90564 002 ***150.00
Principal Place of Business Mailing Address ¢
12939 DAK NUT ST. 12939 OAK NUT S7. Wywy
HUDSON, FL 34667 HUDSON, FL 34667
s R e O
Suite, Apl. #, etc. Suite, Apt. #, glc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
a. 0 oL 6 3 ar 800 Not Applicable
ap Couniry Zp Country 5. Certificate of Stalus Desired O g&;’gﬁ:ﬂmna’
6. Name and Address of Cusrent Registered Agent 7. Name and Address of Noew Reglstered Agent
Name ‘.

JACOBSON, RICHARD A

501 E. KENNEDY BLVD., STE. 1700 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33802

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, of both, in the State of Flerida. | ar familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad ageni and %ille if apptcable {NOTE: Regisiared Ageni signalure required whea reinstating) DATE
“FILE NOWIIT FEE IS $150.00"— ~|~ $¥~Election Campaign Finaricing- _— ~ $5.00 May Be - -——
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D . O pelete THLE Oichange [ Addition
NAME KAUPA, EDUARD J NAME :
STREET ADDRESS | 12939 OAK NUT ST. STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-ST- 2P
TISLE [ oelete TITLE [ change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS C.
CITY-$T-2F CITY-ST-2P S e - . .- -
TITLE O Delete TLE .. _[Ochage [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CmY-S1-2IP CITY-ST-2IP
TINE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIEE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-21P CI7Y-ST-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0??3)0) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Slatutes; and that miy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowerad.
~

e

SIGNATURE: e (1 {200y

SIGNATURE AND TYPED O INTED NAME OWG OFFICER OR DIRECTOR Data Daytimu Phong #




