2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000007690 Secretary of State
1. Entity Name
05-03-2004 90668 028 ***150.00
MUSIC MAZE OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
14303 PELICAN POINT PLACE 14903 PELICAN PCINT PLACE
TAMPA FL 33625 TAMPA FL 33625 .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appilied For
59-3553965 Not Applicable
ap __Q?ijr)f Zp Country 5. Certificate of Status Dasired O ?ese.gesq Iﬂ?ﬁ;tional
- -6.~Name and'Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
*;. _ Name
?L%EQF;%SLiCK:h?II-’8|NT PLACE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33625-#5D1
. City FL | 2o Coce

8. The above named entity subrmits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered ageft.

SIGNATURE i

Signature, Typed or printed ngd o'frregrsﬂsrm agent and Iitis if appficable {NOTE: Registered Agent ssgnature requiredt when renstating) DATE
L

9. Election Carmpaign Financing $5.00 Mmay Bo
Trust Fund Contribution. (| Added to Fees
G
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSTD 1 Dalete TE [ Change (3 Addition
NAME RICHARDS, KARL A NAME
STREET ADDRESS | 14903 PELICAN POINT PLACE STREET ADDRESS
Cmy-sT-2P | TAMPA FL 33625 CITY-ST- 7P
TITLE {71 Detete TiTLE O change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP - - - B, CITY-ST-2F
TITLE O petete TITLE [ Change  J Addition
NAME . NAME - , — e .
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S§T-21P
e 3 petets TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
e 7 Detete TMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ] Detete TITLE [3 Change [} Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K.c JS20C8— (Puas /ot ) 260  §3 162723

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR? Date Daytime Phone #




