2004 FOR PROFIT CORPORATION'“
ANNUAL REPORT (AR)

DOCUMENT # P98000023716

1. Entity Name

UPPER ROOM MUSIC, INC:-

Principal Place of Busineds

5420 CARTERRD -
LAKE MARY FL 32746

Malling Address

5420.CARTER RD.
LAKE MARY FL 32746

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90037 050 ***150.00

|

|

JIEU

e T

FL

MOCORE CRZE034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3506688 Not Appticable
Zip Couniry 2p A Country 5. Certificate of Status Desired O $8'75 .Ofddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e o . - i Name , . . , .
GRANITO, MARGARET P T —
7139 TIMBER DR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenl for the purpese of changing ils registered office or registered agent, or both, in ihe State of Florida. { am familiar with, and accept

Signature, lyped or pinted name of regisiered agenl and itle if appicable.

[NOTE: Registered Agent signatura regurrad when reinstating}

DATE

8. Elaction Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFJCEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTE PYTD O Delcte TILE [M change ] Addition
."NAME KELLY, TIMOTHY J NAME
~ STREET NJUF.ESS 5420 CARTER RD STREET ADDRESS
CITY-S1-2F LAKE MARY FL 32746 CITY-S1-2IP
TITLE SD 7 Delete TITLE ) Change [ Addition
NAME KELLEY, MITZ! G NAME
STREET ADCRESS 5420 CARTER RD STREFT ADDRESS
CITY-ST-2P LAKE MARY FL 32746 CITy-ST-2iP
FILE 1 Delete TITLE [ Change [ Addition
b HAME— - - s o e - —— e e NAME - - - O p P
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-ST-2P
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ) [ osiete TALE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OMY-§T-7P CITY-ST-21P
THLE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

Y Loy

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that the Information
indicated on this report or supplemental report is true 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 receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

Yo) F27-4y §£3

SIGNATURE:(

SWRE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytume Phane #




