2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000070297

1. Entity Name

C. S. KNIZLEY MUSIC, INC.

Principal Place of Business

1517 NW 98TH STREET
GAINESVILLE, FL 32606

Mailing Address

71517 NW 98TH STREET
GAINESVILLE, FL 32606

2. Principal Place of Business

3. Mailing Address

/577 w

goH Steees

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90021 020 ***150.00

AR O

03172004 Chg-P CR2E034 (10/03)
City & State City & Stale 2. FEI Number ' AppliedFor 1
Gy, e | FL 59-3567001 Nol Appiicable
Zie Country _32 ipz. Gob Country 5, Certificate of Status Desired O gg':il’::’:gio"a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNIZLEY, CLIFFORD S
1517 NW 98TH STREET
GAINESVILLE, FL 32606

Street Address (P.O. Box Number is Not Acceptable)

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 familias with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tita if applicabie.

{NOTE: Registerad Agent signaturé required when reinstating)

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Feos

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ cChange [ Addition
NAME KINZLEY, CLIFFORD S NAME

STREET ADDRESS | 1517 NW 88TH STREET STREET ADDRESS

CITY-57-ZiP GAINESVILLE, FL 32606 CITY-sT-2P

TITLE D [ pelete TITLE [ Change [ Addition
NAME KNIZLEY, HOMER NAME

STREET ADDRESS | 1517 NWW 98TH STREET STREET ADDRESS

CITY-$T-2IP GAINESVILLE, FL 32606 CiTY-ST-2IP

TTLE 3 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-51-2P CITY-ST-2IP

TALE [ Detete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 118.07(3)(i), 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 mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes: 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: :_~©

(35D 332- 2004

SIGNATURE A

S~A6-04

Daylime Phone &

LR R LT
anpenofwmu_!so )usossmmay%;?dﬁemu'm

Y



