2005 FOR PROFIT CORPORATION

AMMUAL REPORT (AR) FILED

DOCUMENT # P96000048047 Jan 31, 2005 08:00 AM
1. Enlty Name Secretary of State
PLAY IT AGAIN SAM’'S PIANOS & ORGANS, INC.
Principal Place of Business Mailing Address
124 N, NOVA ROAD 124 N. NOVA ROAD
SSHMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, et Suite. Apt #. etc 15t MOORE CR2E034 (10/04)
City & State City & State 1 4. FEI Number | [Applied Fr
59-3385321 [ INot Applicats:.
Zp Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁew_Registered Agent

Name

¥S%N§6§LT§EETV‘E l Street Address {P.©. Box Number is Not Acceptabie) ) -

ORMOND BEACH FL 32174 -

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida | am familiar with, and accer
the obligaticns of registered agent.

SIGNATURE

Sgnalurg, lyped o printed name of regrstared agant and tie d appleebls - {HNOTE Regsteced Agent signatute required wheh renstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may e:
Trust Fund Contributtion. ] Added to Fees

0. FTICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7o OFRIG 9 AND DIRECTORS IN 14
T (W) L™ - I
s PT O oee i 0201 AUB-G006~0210 o, ggo A+
L Pt g b "
A YOUNG, HERBERT A KA ~
STREET ADDRESS | 16546 POPLAR DRIVE STRELTADNRESS
CITY-S1-21P ORMOND BEACH FL 32174 CITY-SI- 2
L O delete e [ Change [ Aviaitic
NAME , MEME
STRFIT ADDRESS ) STREET ADDRESS
ClIY ST-ZIF CITY-581-2IF
e T Delete T B Tchange  [J adam
HAME HAME
STREL] ABDRESS SiRet] AUDR:SS
CIFY- ST 2P CIY-ST-2IP
i O] Dedete Tl O change [ At
NAME NAME
STRFT ADNRESS STREE] ADDRESS
cIry. 51-2P CITY-S1. 2F
e O Delets § e O Change T A
MANE RAMF
STREE | ADDHESS SIHEET ADDRESS
CITY-ST-29 CITY-ST- 7P
e O Detee T ) o O Ghange [ Avidite
HANSE MAME
STREET ADDRESS STREET ADDRESS
CIly-ST-21P Crev S[-JF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatsre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaghrhant with an addressewith ali other [ owers”

SIGNATURE: M ﬁu/zﬁ ﬁg;,g,@gf} /"al‘/ﬁﬁ)/ 286-673-3595

WLED NAME OF SYGAING OFFICER OR DIRECTOR Daytra Phorie 4




