2004 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT (AR) | Mar 16, 2004 8:00 am

DOCUMENT # P96000011797 Secretary of State
1. Entity Name 03-16-2004 90044 038 ***150.00
CRYSTAL RIVER MUSIC, INC.
Principat Piace of Business Mailing Address
2520 N. TURKEY QAK ' 2520 N. TURKEY QAK
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 24 0 2 3 31 3
N it . Rkl -
2. Principal Place of Business 3. Majling Address S P ";_L'
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3362978 Not Applicable
Iip Country Zip Country 5. Certificate of Status Desired D gi.;?q Sf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . e = —— . o - Name . — L. . L e e
gé%% NJO'PL%EEY QAK Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429 -
City FL Zip Code

8. The above named entity 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
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f apphcable {NOTE: Registered Agent signature reguired when rainstaiing) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Detete e [ change  [J'Addition

NAME DISS, JOHN H. NAME

STREET ADDRESS (62 CANTEBURY RD STREET ADDRESS

CImy-S1-2IP INGLIS FL 34449 CITY-ST-2IF

TiLE ] [ Deiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IF - CIT¢-ST-21P

THLE O palete TITLE O crange [ Addition
~NAME - — v—=f- ——— S et —— F s o bt . R — S HAME s = [ e e e e e L i S——— e ey

STREET ADDRESS STREET ADDRESS

CITY-S¥-2iP CITY-ST-2iIP

TITLE [ Detete E [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-2IP

M ’ 1 Deiete TILE [ change  [2] Addition

NAME NAME

STREET ADERESS . STREET ADDRESS

CITY-ST-2IP CIIY-S1-2IF

TinE [} pelete TWLE [ change 7 Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-2IP CIy-s1-2IF

12. | hereby certify that iheirfo ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that ihe information

indicated on this gefiort or supgemental report is frue and accurate and that my signature shall have the same legal effect as if made under ocath: that t am an cfficer or director
of the corporagidn or the receivgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and-that my name appears in Block 10 or Block 11 i
changed, ordn an attachmenywith an address, with all other iike empowered.

SIGNATUR

el

BIGNATURRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # J

AP Sy To s LA D58 [/ Cpanof FE2 53 *Zz;«f



