FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

T

ANNUAL REPORT Secretary of State

PSHS:NEME“ENT # P36000029349 03-09-2004 90035 002 ***1 50.00
MUSIC DEPOT OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
5950-1 RAMONA BLVD 5950-1 RAMONA BLVD 4 4 Ul 85 4 9
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
A R ) L A
Suite, Apt. #, etG. Suite, Apt. #, etc. 03042004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Appliad For
59-3014404 Not Applicable
Zip Courtry 2z Country 5. Certificate of Status Desired [ ?g-zguﬁg‘ﬁ""“'
6. Name and Address of Current Regis Agent 7. Name and Address of New Registered Agent
Name
SDYAl=SHAWN:B —== L I P S S s S S — - S = -
6330 OLD KINGS RD N Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254
City FL LZip Cods

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accaept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite If applicabla. (MNOTE: Registered Agant signature required when reinstaling) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. IO  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TME : [CdChange [ Addition
NAME DYAL, DARRIN B NAME
STREET ADDRESS | 6318 OLD KINGS RD'N STREET ADORESS
CrTY-§7-2P JACKSONVILLE, FL. 32254 Cy-§7-2°P
Tme svP X Dekee T I Change [ Addion
NAME DYAL, SHAWN B NAME
STREETADDRESS § 6330 OLD KINGS RD N : STREET ADDRESS
IY-ST-2P JACKSONVILLE, FL 32254 GiTy-ST-2P
me FCED L Delete TITEE . [ Ctange [ Audition
NAME DYAL, SHAWN B NAME
STREET ADDRESS | 6330 OLD KINGS RD N STREET ADDRESS
CiY-ST-2IP JACKSONVILLE, FL 32254 CITY-ST-2I9
ThE PCEO O pelete TME ’ — T 7T [Change T Additon
NAME DYAL, PAUL B NAME %,4 a/’ Pl B
STREET ADDRESS | 6330 OLD KINGS RD'N STREET ADDRESS 633 oL KINGS ?ﬂ /\/
oY-ST-ZP ) JAGKSONVILLE, FL 32254 CITY-57-2P jﬁr,f{ Senvilie , €L, 3225
HILE 7 pelste TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-2P ' CITy-§T-2p
THLE [ pelete e Ol change [ Addition
NAME . : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this fifing does not qualify for the exemptian stated in Section 119,07(3)(j), Florida Statutes. I further certify that the information
indicated on this report or supptementat report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an offier or director
of the corporation or the receiver or irustee empowered (0 execute thig«fepart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachm%mh all other like ered.
SIGNATURE: 3///ﬂ%’ 529/75’4—5’;5/

mmmnsmmenmmmufarsmmmmonmm Daytime Phone #

/




