FILED

Mar 18, 2005 8:00 am
2005 FOE,TESKLTR%%%?;RAT'ON Secretary of State

PALM HARBOR, FL 34683

03-18-2005 90066 002 ***150.00
DOCUMENT # P97000026281
1. Entity Name
MUSIC WITH MAR, INC.
Principal Place of Business Mailing Address
149 GARLAND CIRELE 149 GARLAND CIRCLE 20 {] 2 2 Bg 9
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
T RS ISR
Suite, Apt. #, elc. Suite. Apt. #, stc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i ‘ 59-3456456 ‘ Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | I?ese';i’esqtﬂ?:cit“maf
6. Name and Address of Current Registered Agent . . .——_ - 7. Nama and Address of New Negistared Ageni> ===+
h T ’ i Name *

HARMAN, MARYANN K
148 GARLAND CIRCLE . Stree{ Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. * am familiar with, and accept
the gbligations of registered agent. :

SIGNATURE
Signalury, typed or printad narme af regislered agent and Litle It applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Finanging [ $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added 10 Fees ;
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete f e [ change [ Addition
HAME HARMAN, MARYANN K NAME
STREET ADDRESS | 149 GARLAND CIRCLE STREET ADDRESS
CiTY-ST-2IP PALM HARBOR, FL 34683 CITY-5T-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITy-57-2Ip
TILE [ pelete TIME {J change [ Addition
HAME B - - - - = F haug - —— — ————— - - -
STREETADORESS | STREET ADDRESS
CITY-$7-2IP ’ . c-st-zp, .
e O petete TITLE . [J Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIIY-§7-2IP
TILE . [ Delete TITLE ’ [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-28 CITY-§1-2P . .
TITLE O Delete TITLE - O crange [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS . .
oY ST-2 . CITY-ST-2P - T )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certily that the information

indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under. oath; that | am an officer or director
of the corporalion or the receiver or trustee smpowered Lo execute this report as requirad by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

gGNATURE:LZM@ﬁMMM Hocyam H&m\an 208 D4

nmnyns AND YYPED OR PRINTED NAME GF SIGNING OFFICER §A DIRECTOR Dats Daytme Fhona &




