2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 22,2004 8:00 am

DOCUMENT # P97000007386

1. Entity Name

STREADER MUSIC INC

Principal Place of Business

22644 PICKEREL CIRCLE
BOCA RATON FL 33428

Mailing Address

22644 PICKEREL CIRCLE
BOCA RATON FL 33428

ecretary of State

04-22-2004 90036 034 ***150.00

94060017

I [T

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiliad For
65-0725299 Naot Applicable
Zip Country 4 Country 5. Certificate of Status Desired M $8'75 A_ddit'sonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STREADER, SCOTT

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

22644 PICKEREL CIRCLE
BOCA RATON FL 33428

Zip Code

o FL
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 obligations of registered agent.

SIGNATURE

Signature. typed or printeg name of registered ageni and ttle f applicable

“FILE NOWN! FEE IS $150.00 .

(NOTE. Registeiad Agent signature required when rginstaing} DATE

8. Election Campaign Financing

$5.00 May Be

" “After May 1,-2004.Fee will be $550.00.- - .

Trust Fund Conitribution.

Added to Fees

: Maie Check Payable to Flotida Department of State

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

TME P 7 Delete TLE [ change [ Addition

NAME STREADER, SCOTT NAME

STREET ADDRESS | 22644 PICKEREL CIRCLE STREET ACDRESS

CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-20P

TILE £ Detete TiTLE { change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TITLE T Delete TRE (O Crange [T Addition
TNaME T T - - : NAME

STREET ADDRESS J STREET ADDRESS

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

TILE O Deiete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-2iP

T0TLE 7 Detete TiTLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TTLE [3 Delete TITLE O Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR

an addrass, with all gjfer like empowered.

‘{,/2%? SC/ SP 22627

D HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




