FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000050606 ecretary of State
1. Entity Name 04-12-2004 90241 031 ***150.00
TOTAL GUITAR, INC.
Principal Place of Business Mailing Address o
30111 U.S. 19 NORTH 30111 US. 19 NORTH R
CLEARWATER, FL 33761 CLEARWATER, FL 33761
F T v A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3358561 Nat Applicable
7P Country Zp Country 5. Certificate of Status Desired O ?g'zg'ﬁfe‘ﬂ"ma'
6. Name and Address of Current Registerecd Agent 7. Name and Address of New Registered Agent

L S R . N . Name o -
BURGESS, STEVEN M

30111 U.S. 19 NORTH Street Address (P.0. Box Number is Not Acceplable)
CLEARWATER, FL 33761

City FL [ Zip Code

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 reglstered agent and e It applicable. {NCTE: Registered Agent signature required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fres

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delere ms e (@Thange [ Addition
NAME > BURGESS, STEVEN M NAME QuaGesy YWweved SF padeny
STREET ADDAESS | 23 CYPRESS DRIVE STREETADDRESS | LoB ¥ Ay NE | # M09

erv-sEee | PALM HARBOR, FL 34684 CTY-ST-2P S5, Peterinont T 3370\

me T 3 Delete TmE ' [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P 7

TILE O Delete TIMLE . [J Change 3 Addition
NAME NAME

STREETADDRESS [~~~ ) ’ - 77 N STREETADDRESST| - ¢ ’ T e -
CITY-ST-2P CITY-ST-2P

TITLE 1 pelee TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TIfLE 3 Detete it . [ Change [ Addition
NAME NAME ‘

STREET ADDRESS - - STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP
LU . .. e [.0etete TE . e e [ change [T Addition
" NAME ' NAME

SIREET ADDAESS | - ) STREET ADDAESS

CHY-$E-2P . CITY-§1-71P - : T s

12. | hereby certify that the information supplied with this 1i|‘|n§ does not qualify for the exemption stated in Section 119.07%3){0. Florida Statutes. | 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
Myiee pmpowered to execute this repof? as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

dss. with all other Jikegemppweped.

of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

s
FFOIRECTOR Date Daytime Phone #

Ve ™ Boressy N Il%;cx 702-7%5 910




