2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000068403

CATMAN MUSIC INC.

Principal Place of Business

9314 CONESTOGA AVE.
'LF}gLLAHASSEE FL 32208

Malling Address

9314 CONESTOGA AVE
TALLAHASSEE FL 32308

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90007 017 ***150.00

94032106

(I

LEVINE, MARK S
245 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applisa For
59-3365092 Not Applicable
Zi 0 Zi 1 iti
P Country P Couniry 5. Certificate of Status Desire:d ] $8'75 A,dd'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits 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

Signature, typed or printed name of registared agent and title it apphcable.

{NOTE: Registered Agen! signalure requirect when reinstating)

DATE

- 8. Election Campaign Financing $5.00 May Be
Rt Trust Fund Contricution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M, P O pesete e [ Change [ Addition
NAME HUNDLEY, ANDREW M NAME
STREET ADDRESS | 9314 CONESTOGA AVE. STREET ADDRESS
cmy.sr-z2P | TALLAHASSEE FL CITY-ST-71P
THTLE ] Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE M Delete TITLE [JChange  [J Addition
iHAMES ) - e e —_- - NAME —_— - - : S e e el - :
STREET ADDRESS STREET ADDRESS
CiTY-81-21p GITY-ST-7IP
TITLE [ Deiete THLE [ Change  [[] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Deiete TITLE [] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP .
TME 1 betete TITLE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

SIGNATURE:

SIGNATURE AND TYPED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section’ 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemerital repart 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it
changad, or on an attachment with an address, with all other like empowered.

Y _(§30)$7§-3550

*"Daytime Phaone #




