FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000009154 : 05-03-2005 90092 001 ***150.00

1. Entity Nama
BIG AL'S RECORDS & TAPES CORPORATION

Principal Place of Business Mailing Address guuivovvy
5259 NORWOOD AVE - - 5258 NORWOOD AVE o

14 - 14

JHCK§0NV|LLE, FL 32208 JACKSONVILLE, FL 32208

RIS

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e Feped For

59-3166169 Not Applicable

5. Certiicate of Staws Desied ~ []  $8-79 Addltional
Fee Required

6. Name and Address of Current Registered Agent

5050 SELAIGK LANE . DO NOT WRITE
JACKSONVILLE, FL 3221 - N-THiS SPACE .

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
. Signature, typed or printed name of registered agent and tile (f spphcabla. (NOTE: Registered Ageni signature requirec when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Etaction Campaign ljnancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ] OFFICERS AND DIRECTORS [
UHE P
NAME SMITH, ALFRED

STREET ADDRESS | 4225 NOTTER AVENUE
CITY-ST-21P JACKSONVILLE, FL

TITLE EvP

NAME SMITH, ANGELYN -
STREET ADDRESS | 4225 NOTTER AVENUE - .

CITY-53-2P JACKSONVILLE, FL i -

TITLE VP -

NAME SMITH, ELMORE

STREET ADDRESS | 4225 NOFFER-AVE

CY-STIP | JACKIONVILLE, FL_32206 ) DO NOT WRITE
e _.;:Kes i;»éagewj jl.(eé4 IN THIS SPACE

NAME
orv-gi-zp | S eleseavitio =l 32208 : - -

SIREET ADDAESS S3c
TITLE
NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Saction 119. 07?3)0) 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 samne legal effect as if made under oath; that | am an officer_or director
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachme th an address, with alhother ke ampowered.
SIGNATURE: /7% ﬁ Angotm SmidH Al o0, zovs  sopaszps0

ne ’nﬁ men OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Oaytrme Frone #




