2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUlﬁENT # P96000048047

1. Entdy Name

PLAY IT AGAIN SAM'S PIANOS & ORGANS, INC.

" Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business
124 N, NOVA ROAD

Mailing Address

124 N. NOVA ROAD
ORMOND BEACH FL 32174

ORMONED BEACH FL 32174
us

2. Principal Place of Business 3. Maikng Address

Il

I

A

Ii

Il

TN

Suite, Apt #, etc. Suite, Apt #, etc. MOORE CR2E034 { .”03)
City & State City & State 4, FE! Number Applied For
59-3385321 Mot Applicable
Zip Country ap Gountry 5. Cerbficate of Status Desired O $8.75 Aduitianal
Fee Requirad
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
o - S ~ | Name R
t]{g;%NF‘Gég’LE}rRBEHRTVé I Street Address (P.O Box Number is Not Acceptable) o
ORMOND BEACH FL 32174 =
City - i Zip Coga

FL

8. The above named enlity submits this statement for the purpose of changing its registered
the obligatons of registered agant.

SIGNATURE

office or registered agant. or both, in the State of Florida. | am familiar with, and accept

Signaiura, typed or prnted rame of cegisterad agant and stle 4 agplcable

(NDYE Ragistored Agen: sigratute required whan sonstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.60
Make Check Payable to Florida Depariment of State

55.00 May Ba
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O petete e " [Ichangs ] Addifion
MAME YOUNG, HERBERT A NAME
SEREET ADDRESS | 1546 POPLAR DRIVE STREET ANDRESS
CIFY-5T-2iF ORMOND BEACH FL 32174 f orvestp
Tme ) Ooeee | me [ Change (] Adition
NAME MAME
-
STREET ADDRESS STREET ACORESS HOB000029357
Ciry-ST- 2 oTy ST {2/ 04/ g-B00ed~-005 150,00
THLE El Detate B K 7] Change ﬁﬁiﬂioﬂ
NAME HAME
STRECT ADDRESS STRECT ADDRESS
oTY-5Y-20 CITY-ST- 2IP
TME T OO oelske T ) [Change [ J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P GOy -ST- 2P
TLE O3 eiele g i ) i CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 7P CiTY-51-2p
TILE [ peiete e O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-5T- 2P CITY-ST- 2P

12, | hereby certity that the informati
indicated on this report or gupplgmental
at the carperation ¢r the rgter
changedt, or on & menk with angddra

SIGNATURE:

Il giher like empowered.

supipliied with this li'{inéidc;e-s?o_t qualify for the exemprion stated in Section 118.07 3)), Florida Statutes. | further certify that the inforrgtian —
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
e e cwﬁred t¢ axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G OFFICER OR DIRECTOR

Daylima Prone 8




