2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P98000034275 Secretary of State
1. Entity Name
03-29-2004 90072 025 ***150.00
TRUE COUNTRY ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
100 WEST LIVINGSTON STREET 100 WEST LIVINGSTON STREET
ORLANDO FL 32801 ORLANDO FL 32801 9 4 ﬂ 3 8 5 ) G
Suite, Apt. #, atc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
59-3503734 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired ] ?i';g“i?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMENING, W Al .
100 WEST LIVINGSTON STREET Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Coce

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 printed name of registered agent and title if applicable. {NOTE. Ragislerag Agent signaiure requwed when reinstating) DATE
. <FILE NOW!I! FEE IS $15000 . - . _ ,
o e Vi 91U e 9. Elect Fi
" ator Moy 1,2004. Fo wil b $550.0 S S s 1 35,00 oo
“Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ Change [ Addition
NAME HARMENING, W A i NAME
STREET ADDRESS | 100 WEST LIVINGSTON STREET STREET ADDRESS
CITY-ST-2IP QORLANDOQ FL 32801 CIvy-S1- 21
TITLE VP [ Delete TITLE O change [ Additien
HAME LOCKE, JOHN NAME
STREET ADDRESS [ 100 WEST LIVINGSTON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-51-2IP
HLE S/T [ Delete T1ILE [ change  [] Addition
- NAME BRINKMAN, JOYCE A NAME
STREET ADDRESS [ 100 WEST LIVINGSTON STREET STREET ADDRESS
CITY-ST1-2IP ORLANDO FL 32801 CITY-ST-2iP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § crvstzp
LE 1 Detate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME 1 Delete TITLE O change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an addrass, with7all other like empowered.

Ttikvoeon  Fzifvd  H6TSHZ SIS

NA}UyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #
g




