2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000010191

1. Entity Name

- & O

HULLINGER MUSIC ISTOHE. INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90046 022 ***150.00

Principal Place of Business Mailing Address
1818 79TH ST. NW . 1818 79TH ST. NW
BRADENTON FL 34209 BRADENTON FL 34209 .
P.o b )STOYT -
Suite, Apt. #, elc. 1 Suite, Apt. #, elc. MOORE CR2E034 (1 ‘”03)
ity & Staje Cit 4. FEI Number Applied For
gmd ML_/ ) ; tj 65-0380729 Not Applicable

el 52 Cortificaserof Status DESEE =[]~ $8+{ S Addiional =——

e B e B2 Ry it

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

"HULLINGER, REBECCAJANE ~ = 77~
535 13TH STREET WEST
BRADENTON FL 34205

e N 3

Name -~

Street Address (P.0. Box Number is Mot Acceplable)

I Y

R

City

FL Zip Code 7

B. The above named entity submits this staterent for the purpose of changing-its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiared agent and title if appiicable [NOTE: Regislared Agenl signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FINLE P 3 Delete TITLE [ Change  [] Addition
NAME HULLINGER, REBECCA | NAME

STREET ADDRESS |S535 $3TH STREET WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34205 CITY-S1- 2P

TIE e 1 Detete TILE [] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-7P . CITY-ST-ZiP

TILE . [ Detete TILE O Change [ Addition
NAME NAME _
CSTREETADDAESS | Tt T T — = e e STREET AORESS T e e e |
CITY-ST- 7P CITY-ST-2IP

TILE [ velete | TILE 1 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-2iP

LE 3 pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIME [ Deiele TMLE [ change  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-ST-ZP CITY-ST-ZP

12. t hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED:,

9~
o)




