2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # P04000157489
1. Entity Name Secretal y Of State
"NOSTALGIA” MUSIC PRODUCTIONS INC. 02-04-2005 90052 018 ***150.00
Principal Place of Business Mailing Address
68 BLACK BEAR LANE 68 BLACK BEAR LANE
PALM COAST FL 32137 PALM COAST FL 32137
‘-
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10104)
City & State City & State 4.IEI Number Applied For
I -t CRP 37~ Not Applicable
Zie Country 4 Country §. Certificate of Status Desired [ $8-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

gSLSB.EggkRBOEYAR LANE Street Addrass (P.0. Box Number is Not Acceptable)

PALM COAST FL 32137

City FL Zip Code

8. The above named entity subpais 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

g 7/4d/4 / /305"

SIGNATURE

ngn@e l{ped o ptMnam‘e-ﬁeg%%nl and htia it apphcable {NOTE. Registered Agenl signalure 1equred when einslatng) "oate T

9. Election Campaign Financing $5.00 may Bo
Trust Fund Centibution, [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P U Dalete TITLE [0 Change ] Addition
NAME OLSSON, ROY NAME
STREET ADDRESS |68 BLACK BEAR LANE SIREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST1-2IP
TILE D (1 Detete TE [ change [ Addition
NAME OLSSON, MARYLOU NAME K
STAEET ADDRESS |68 BLACK BEAR LANE STREET ADDRESS
CITY-S1-2IP PALM COAST FL 32137 CITY-ST-2IP
TIILE O delete THLE [J change [ Addition
NAME o . —_— NAME ) _ )
STREET ADDRESS STREET AGDRESS ' T T T T
CITY-ST-2P CITY-Si-2IP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-Si- 2P
TLE O Delete iNLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-S1-2IP UY-51-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receives or trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, witl clher like empowered.
SIGNATURE: / 7/ //>W l ]50]0'5; . (38 (019-5476

SGNATORE myfmn OR-PRINTED N AME OF SIGNING OFFICER OF DIRECTOR o Daytrne Phona ¥




