2005 FOR PROFIT CORPORATION
. i ANNUAL REPORT (AR) | FILED
DOCUMENT # Pea000004570 g Apr 18, 2005 08:00 AM
#. Entity Name Secretary of State
POWER HOUSE MUSIC INC,

Principal Place oFBusfnéég i Mf_é'fling Address
537 N. MAGNCLIA AVE ’ 537 N. MAGNOLIA AVE

mmmm o e | AR A

2. Principal Flace of Business — 8. Mailing Address

———— —

Suite, Apt. #, etc. - _ Suite, Apt. ¥, sic 18t MOORE CR2E034 (10/04)
City & State T o City & State 4, FEI Number Applied For
59-3176658 Not Applicable
Zp Country Zp Countsy 5. Certiicate of Status Desired O $8.75 addtionaf
Fes Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Adgent
ST ’ B Name

?g?ygg’qﬁlklfé:m&lé DRIVE Sireet Address (P ©. Box Number is Not Acceptabla)
ORLLANDO FL 32804

City ’ ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept
the chligations of registered agent. :

SIGNATURE

Signaturs, iyped or Printed rame of registorad agertand tilfe if appheable (NOTE Rogisiecad Agont Signature reqursd when :einstating) i DATE -

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Elecion Carnpaign Financing  $5.00 May Be
Trust Fund Contribution. [J]  Addedto Fees

10. = OFFICERS AND DISECTORS I EE¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oPS B ' - T3 Deicte me 0 Change 1 Addition
NAME REDMAN, MICHAEL NANE T -

SIRELT ADDRESS | 1621 SPRING LAKE DRIVE i STREFT ADCRESS " j.*-’?fzj’:’ﬁ@-ﬂ’?,ﬂ;ﬁ At 1sn

CITY-ST.7IP ORLANDO FL 32804 B Y517 LIy ] s {]-3"‘881\38“'_1}1 15G « UD

L oM j CJ Deiete my O Change ] Addilion
NAME 5IMS, GREG NAME

STREET ADDRESS | 631 GAMEWELL AVE STREET ADDRFSS

CliY-S7-2P MAITLAND FLL 32751 i CITY-ST- 2P

e ' - ) CJpelele  J wue ' O3 Change T[] Addtion
NAME RAME

STREET ADDAESS SINECT ADDRESS

CivY-S1-2ip CIlY. S1-2F

Lo o ' - I Delie ine O Change L] Addition
NAME NANE

STRELT ADDRESS SIREET ADDRESS

CITY-ST.7IF CHe SI- 21

s S - [ Delete me OJ Chenge [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Cily-51-ap CITY-SI-

T S T Gelete e CiChange [ Addition
NAME HAME

STREET ADDRESS SIREETADORESS

CiTY-ST-TP Gy ST 2

12. | hereby certify that ffie information supplied with this fiing does not qualify for the exempiion Stated in Sectian 119.07{3)07), Fidrida Statutes. | further certify that the informafion
indicated an this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officar or director
of the corperation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachmgnt with an address, with all oth?_r like empowered.
SIGNATURE: NJ @« - 15-05 Y0l ~ 557 - Flp 1

. - ]
SIGNATURE MWD TYPED OR PRINYED NAME OF SIGNING OFFICER OR DiRECTOR e Deytrne Phona #




