FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000076487 05-03-2004 91011 023 ***150.00
1. Entity Name -
MIDNIGHT SUN MUSIC TRADERS, INC.
Principal Place of Business Mailing Address
1012 NE 15TH AVE P.0. BOX 367838 94081179
FT. LAUDERDALE, FL 33304 US BONITA SPRINGS, FL 34136
U —— AR AT
P.0. Box 367838
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For .
Bonita Springs, FL 34136 65-0779581 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O ?ge';{!fq S:ﬂ“c‘“a'
6. Name and Address of Current Registered Agent 7. Name and_ Address of New Registered Agent
¥'8on, Bruce D.

OLSON, BRUCE F .
27110 FLOSSMOOR ROAD Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL | Zip Code

8. The above named entity submits thi
the obligations of regi ent;”
= o~

entfor the purpose of changing is registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

~ CQ Bruce D. Olson L(/]/ZQAJ?[ 7

SIGNATURE ==

- Tarwe of repistared agent and fitle # applicable. = {NOTE: Registersd Agent signature required when reinstating) foaTE

FILE NOW!!! FEE IS $150.00 8- Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAME, OLSON, BRUCED®; NAME
STREET ADORESS | 27110 FLOSSMOORAQR STREET ADDRESS
CITY-57-2 BONITA SPRINGS, FL 34135 . CITy-ST-21P
TNLE s L Delete NLE . [ change [ Addition
NAME OLSON, BRUCE HAME Olson, Bruce F.
STREET ADDRESS | 2530 13 ST NORTH : STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34103, CITY-$T-2IP
TITLE [ petete e [Jchange [ Addition
NAME HAME
STREETADBRESS {_ _ _ . . . _._ _B. STREET ADDRESS . - - e -1
CITY-ST- 2P CITY-SF-2P
TME [ petete TILE [Jchange  [] Addition
NAME NAME *
STREET ADDRESS STREET ADORESS
LITY-§T-2P ’ CITY-St-2P
e O petste TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CRY-53-7IP
HRE ] Deiete TMLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZiP GITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119‘07%3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiveros B ENONE exaguta this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on tactTnént wil ke empowered.
SIGNATUR;K\ Bruce D. Olson 9//529'/07[ (239) 290-1125
G 7 7 Dael

Daytime Phone §

ara




