FILED

A PO ANNUAL REPORT - TION Mar 23, 2005 8:00 am

=7 f State
DOSUMENT # P04000135115 Secretary of St
1. Entity Name ’ o 01-31-2005 90074 002 ***150.00
S & R MUSIC BOUTIQUE, INC.
Principal Place ol Business Mailing Address ) .
807 SE HUAY 19 807 SE HWY 19 boUU/ULL
CRYSTAL RIVER, FL 4429 " CRYSTAL RIVER, FL 34429
" SO
% Principal Place of Business 3 Maling Addices i !' i IS Al e
Sulte, Apt. #, elc. Suite, Apt. . etc. 01212005 Chg-P CR2E034 (10/03)
Cily & Sta 4. FEI Numb, - AppIIEs For
Cly & Smee . v ) miO' I llk Aq 'S Not Applicable
zp Country Zp _County 5. Certificate of Status Desied L[] gz;{esqﬁ’“”a'
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Regi d Agamm I
SESES = 8 =T Name — = = s
;ﬂZ%g!;OLEE,ES gTA RON ‘ Streel Address {P.O. Box Number iz Not Acceptabile)
HOMOSASSA, FL. 34448
City FL I Zip Cade

8. The abova named enlity submils this staternent for the purpose of changing its registered office of tegistered agent, or bath, in ihe State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sgnatre, trped or preted name ¢ repaacrad agent B it ¢ appicatre. {NOTE:F Agert cpared vhen g} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,2005 Foe will be $550.00 |- - frust Fund Contributioh. U - Added to Fees o
10. OFFICERS AND DIRECTORS . 1M, ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11
me ‘| DP 7 belete TLE ! O cmrge ] Addition
NAME IHLE, ROBERT HAME . ‘
STRLET ADDAESS | 1749 B CROOKED BRANCM STREET ADDRESS o el
orv-st2p | LEGANTO, FL 34461 Y.t 2P T
TRE DVST 3 Detete TE [JCmange [ Addiiion
RAME MUNROE, SHARON ) NAME
STREET ADDRESS | 3202 § LEE WAY STREET ADDRESS
CITY-ST-29 HOMOSASSA, FL 34448 CETY.ST- 2P
TILE ] vetwe TME Cicrange [J Agdition
weE . L .. . AME
STREET ADDRESS STREET ADDRESS ;
CIY-S1-2P . — e e e _§ CY.sr-ge . - = - -
TiTLE 2 bette il ¥ Dehange [ Acdhion
NAME HANE
STHEEY NDJDRESS STAEET ADGRESS
CIY-S1-2p CAY-51-29
TIRE [ Detete FMLE Ocrange 3 Aceition
HAME . HAME
STAEET ADDAESS ) STREET ADDAESS R
QIY-5T-2P | cov-st-ze t
e T cetee T Dl Crange ] Adsition
Hae * NAME
STREET ADDRESS STREET ADDAESS Lo o .
cAY-Sl-zp - o T hovse |7 B s . . _

12. | hereby certily that the information Suppifed with this fiing does not qualify for the exemption stated n Section 119.07{3)}). Florida Stans | further certify that the i
lr:dicaled on l’zjs TEport or supplemental report is true ang accurale and that my signature shall have the same legal e*fe)é:)'as if mage ungr' oali'h: tﬁat fa!# an éfﬁpfe:ngrx g?%&
of the corporation or the receiver of trustee empowered to execute this report a5 requied by Chapter 607, Rorida Statutes: and that my name appears in Black 10 or Block 11 i

changed. or on an attachment with an address, wrh all other like empowered,
SIGNATURE: ¢ zw tmes< e Fesade A [-28-05 .. 352-543-7 (1
SIGRATURE AND TYPED O PRINTED NANE OFACER O DIRECTOR Caie Oaytime Plone #

SHR20n M vy 2oL



