2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000056708 Jan 21, 2005 08:00 AM
1. Enity Name - Secretary of State
ACADEMY OF MUSIC AND ART & GAINESVILLE GUITAR
ACADEMY, INC,
Principal Place of Business _ Mailing Address
1128 NW 13 ST . "TT1128 NW 13 8T
GAINESVILLE FL 32601 _ . ’ CGAINESVILLE FL 32601
35 _ R Us
s NIRRT
Suite, Apt #, elc. - Suite, Apt. #, elc. 1st MOORE CR2E034 (1m04)
City & State City & State 4. FE! Number Applied For
. R 59-3192917 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'gesqlﬁfg';ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

SCHULLE, MARK
1128 NW 13 5T
GAINESVILLE FL 32601

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

. The above named entity subrits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE — . . . -
Sgnalurg, lyped of printag name o ragistersd agenl and tile f epphcalks (NOTE Rogistered Agent signalure required whan ieinstatng) DATE
FILE NOW!! FEE I“? §150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00  _. Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P [ Delete . it [CChange [ Addion
NAME SCHULLE, MARK NAME LO00nn1 84096
SiREET ADDRESS | 1128 NW 13 ST o stecemavosess N1 A24/05~80041-014 150,00
CITY-Si-2p GAINESVILLE FL 32601 . CITY-5i- 7P
fITLE S [ Datete e ClcChange [ Addition
NAME MICHA, REBECCA NAME
SIRELT ADDRLSS (5714 M.W. 42ND ROAD CTRFFT ADORFSS
ony-Sl-ZIp GAINESVILLE FL CIY- S 7IF
e [ elete IE [ change [ Addiion
NAME NAME
STRFET ADDRESS STAEET ADDRESS
CY-ST-21P : ZITY-ST-21P
TNE _ O Delets it [J Change [ Addition
NAME NAME
SEREET ADDRESS SIREFT ADDRESS
CITy-$T. 7P GITY-ST-7IP
nnr . O peleta ITLE [ change  [J Addition
NAME RAME
SIREET ADDRESS SIREET ADDBFSS
Cirv-§1-2P CITY-SI-21P
e 7 Delete B Raii [Jchange [ Addition
NAME NAME
SYREET ADDRFSS STREET ADDRESS
CITY-ST-21P Iy -§I-7F

12. | hereby <:.eztif‘,_(l that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
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 raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block {1 if

changed, or on an attach‘rn/an_t_lwith an ad_dre§s, with aIIV ther like empowered, -
SIGNATURE: ~ e 4;//, ' e /or (52) 3728004

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING CFFICER OR DIRECTOR Date Daytene Phore #




