2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # PO7000054847 Feb 25,2004 08:00 AM
1. Entity Name Secretary of State
NICE MUSIC, INC.
Principal Place of Business Mailing Address
1592 PARK AVE 1592 PARK AVE
ORANGE PARK FL. 32073 ORANGE PARK FL 32073

Suite, Apt, #, etc. 7 Suife, Apt #, atc. MOORE CR2E034 {11/03)

City & Srale Cily & State T 4. FEI Number Apphed For

. B5-0783957 Not Applcable
Zip Country Zip Country 5. Certricate of Status Desitad | ?i'gfqg?:gm”a]
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

NICE, NATALIE

1592 PARK AVE Strest Address (‘P.OA BOX Number s ND{ A’CCpr‘.bFE)
ORANGE PARK FL 32073 ~

City ' FL | 2° Code

6. Tre above named entity subrmits this staternent tor tha purpose of changing ts registered clfice of regisiered agent, or both, in the State of Florida. { am famdiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signanura. typed of prmited rame of registared agoet and utle f appicabla (NOTE Registered Agenl signaltre required when iainstabing) . CATE
FILE NOW!N! FEE IS $150.00 , .
. 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550. DG . Trust Fund Contribution. | Added 1o Fess

Make Check Payab!e to Florida Department of State
et amgaor Provy i o o it oy

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D 3 elete T, Tl Change [ Additin
NAME NICE, JOHN R NAME
STREET ADDAESS | 1582 PARK AVE STREET ADDRESS UONan00ES548
oresT-¢ (ORANGE PARK FL 32073 CITY-57-2P I 2 -1 IS0
TTRE D [ betere TLE [ Change [ Addition
NAME NICE, NATALIE NAME
STREET ADDRESS | 1532 PARK AVE STREET ADDAESS
omy-sT-2P |ORANGE PARK FL 32073 3 GIFY -51- 2P _ -
TRE 3 Detete TITLE 3 Change  [J Acdition
NAME NAME
STRECT ADORESS STREET ADDRESS
CY-51-2P CITY-ST- 2P _ L
e Doelete TIE [J Change E] Addiion
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P ) CITY-§T. 2 _ S
TRLE O oetele L T Change [ Addition
NAME L NAME
STREEY ADDRESS STRAEET ADDRESS
Crry-sT-7P _ CITY-S1- 2P . . .
TLE 3 petete 03 1 Change T Adcition
RAME NAME
STREET ADDR(SS STREET ADDRESS
CITY-§T.21f CITY-$T- 21P _

12. { hereby certify that lhe information supplied with this filing does not quatify for Ihe exemplion stated in Section 113.07(3)(), Florida S aturtes. | further certify that me mfcrmat\on
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or duector
of the corporation ar the recerver or trustes empowered 1o gxecute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 i

changed, or on an attachment with an addrggs, with all olifer i:ke empowered,
SIGNATURE: J Tele X A/ z, Arfé { ot PE V—‘f//A

URE AND TYEED O pmmzbnm OF SIGNIRG DFFICF.R CR DIRECTOR YRate " Daytrie Phone #




