2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P96000006060

1. Entty Name

w
N

FILED
Feb 04, 2005 08:00 AM
Secretary of State

AR

Fee Reguired

ARC MUSIC, INC. adl
Principal Place of Business Ma;lirig Addre;s - -
131 GARDEN AVENUE NORTH STE 105 131 GARDEN AVE N.
CLEARWATER FL 33785 CILEARWATER FL 33755
2. Frincipal Place of Business 3. Maiing Address ““““ I IN “m “ﬂ” Il m

Suite, Apt. ¥, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

City & Siate T City & State - 4, FEINumber ___ ' t tAppIied For

59‘33540?0 Nat AE‘,H,)“_I'.A;
Zip Country Ze Country 5. Cerfficate of Status Desited [ $5-7'9 Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
) ) - T | Name

KNAPMEYER, DONALD C
635 CLEVELAND STREET STEC
CLEARWATER FL 34615

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL (% Cade

the obligations of reglstered agent.

SIGNATURE

Sianatura, lyped of prmled name of regrstered agent and tilo f applicabla {NOTE Ragrstaied Agart signalure raquirad when reinstating) T - - DATE

FILE NOW!! FEE IS $150.60
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing  $5.00 May:
Trust Fund Contribution. [  AddedloFz:

10. OFFICERS ANDI DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME D [ Dsiele HILE [J Change [~
NAML TUBBESING, HORST KAME _oBonnnz1427

STREET ATORESS | 131 GARDEN AVENUE NORTH STE 105 SIREET AODRESS 12 A1 /05~-80005-025 150, 40

CITY-ST- 2P CLEARWATER FL 33755 CilY-S1-2iP

il " [l pelete e [ Change  [J&-
WAME NAME

STREET ADDRESS SIREE ADORESS

City ST- 4P CITY S1. P

s O ostete g change 4
MM NAME

STREET ADDRESS SIREET AQDRESS

CiTY.51-71P THY-SI-21P

TILE T petete T CJchangs 12
NANME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TLE 1 Delete niE O changs [ a#
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

QIY-81.2IP CHY-81-7F

TILE [ Delete THUF [ change [Ta"
NAME NAME

STRECT ADDAESS STRLET ANDAFSS

LY-8I-4p CITY.ST 2P

12, | hereby certify that the information supplied with this filin doss not qualify for the exemption stated in Saction 112.07(3)(). Florida Statutes. | further certify that the ot
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer ar dire:.”
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an address, with ther like empowerad.

SIGNATURE: 7o/ _// Q@dfr}v :

Horst lobbeging . B, 206S

SIGHATURE AND TYPED OR PRINTED NAME OF Si FICER OR DIRECTOR

De.l.a( ! Oayime Phone



