2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000124653

1. Entity Name e e

JUST ME MUSIC OF SARASOTA INC.

Secretary of State

(03-10-2005 90130 031 ***150.00

Principal Place of Businass

6210 MEDICI COURT #106
SARASOTA FL 34243

Mailing Address

6210 MEDICI COURT #106
SARASOTA FL 34243

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOGRE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
35 A S#—é / 7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] 38'75 ﬁgddilional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - =~ - T T = = -
FEDERICO, JOE i -
6210 MEDICI COURT #106 Streat Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34243 )
B . City FL Zip Code

the obligations of registered agent.

8. The above named entity submits 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

SIGNATURE

Signature, typad of printed name o registersd agenl and tille f applicabl

. (NOTE Registered! Agent signalure raquued when reinsiating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. OFFICERSAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iILE P e O oelete WILE [ change [ Addition
HAME JUDD, JEANR NAME

STREET ADDRESS | 6210 MEDICI COURT #106 STREET ADDRESS

CITY-ST-21P SARASOTA FL 34243 CITY.ST- 2IP

e T O Delete THLE [ change . [ Addition
NAME JUDD, LOU V NAME

STREET ADDRESS (6210 MEDICI COURT #106 STREET ADDRESS

CIY-Si-2P SARASOTA FL 34243 CITY-ST-ZIP

g ~— |8 = - < O Delete ~Q L - [1 change = [T Aadition
NAME FEDERICO,.JOE. — — e B NaME e = e
STREET ADDRESS | 5707 45TH ST #49 STREET ADDRESS

CIry-81-21p BRADENTON FL 34203 GITY-ST- 2P

TITLE O Delete TITLE [ Ghange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-TiP CITY-SI-7P

TITLE O Delete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _CITY-ST-7IP

e (1 petete TILE [ change [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-S1-2iP l CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee ampaowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.
yealdle /-
smmane:@avw TE4W £ T el b

3/7/05— SH 3602

f/c.prfm.ms AND TWEDWTED NAME OF snsﬁmc GFFICER OR DIRECTOR

Dayumna Phone #




