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

DOCUMENT # P98000069488 05-03-2004 90666 004 ***150.00
1. Entily Name
LOFTON CREEK RECORDS, INC.
Principal Place of Business Mailing Address
5912 NEW KINGS ROAD P 0 BOX 61387 94078547
JACKSONVILLE, FL. 32209 JACKSCONVILLE, FL 32236-1387
L iR (R

Suite, Apt. #, et Suite, Apt. #, eic. 04162004 Chg-P CRZED34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3526865 Not Applicable
ap . Country Zp Couniry §. Cenificate of Status Desired | '?g'gglﬁ?e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
NOLAN, JAMES A P.A James A. Nolan 111, P.A.
"1 INDEPENDENT DRIVE Mg,‘f? DQ“:) Sieet! St Johns Professional Center
SUITE 2000 W ——— 4114 Herschel St., Suite 105
JACKSONVILLE, FL 32202 Jacksonville, FL 32210
. ,i;;‘;l_, : City > Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
f I .. Sionawre, ryped of prirted name of registered agent and title ¥ applicable. (NOTE: Registered Agent signatee required when reingtaring) DATE
-f fIJLE.QOWlII FEE 1S $150.00 9. Election Campaig_m F_inancing $5.00 May Be
-After-May 1, 2004 Feo will be $550.00 Trust Fund Contribution O  AddedioFees
' QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11
. P ] Delete TITLE [J change [ Addition

wNawe? 7| SHAFER, HAROLD A HAME

Zp| sTeeeT a0DReSS | 5912 NEW KINGS ROAD STREET ADDRESS

* {emesT-ze - | JACKSONVILLE, FL 32209 CITY-ST-2IP
MLE A [ elete LE [ change [ Addition
NAME BORCHE‘I:I:_A_, MICHAEL NAME
STREET ADCRESS | 209 10TH AVE.SOUTH STE 325 STREET ADDRESS
CITY-ST-2IP NASHVILLE, TN 37203 CiTY-8T-2IP
TITLE ST 3 Delete TME [] Change [ Addition
MAME SHAFER, VICKI NAME
STREET ADDRESS | 5912 NEW KINGS ROAD STREET ADDRESS
GiTy-$7-2IP JACKSONVILLE, FL 32209 CIY-ST-21P
TIRLE [ Delate TITLE [J change ] Additinn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-SF-21P
TITLE O detele TITLE [ cChange ] Addition
HAME NAVE
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-$T-2IP
TLE T pelete TITLE [CIchange  [[] Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
Ciry-81-2P CiTY-8T-2IP

12. | hereby certify.that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Stalutes. | furlher cerlify that the information
indicated on this repert or supplemental report is true and accurate and that rmy signature shail have the sarne legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &t b e J— ¥-30.0¢ (937003520

SIGNATURE AND TYPED OR PRINTEL NAME OF $!GNING OFFICER OR DIRECTOR Dae Daylime Prgne #




