2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
DOCUMENT # P99000007690 T - ecretary of State

! Eniytame 04-20-2005 90298 042 ***150.00
MUSIC MAZE OF TAMPA BAY, INC. o '

Principal Place of Business Mailing Address
14903 PELICAN POINT PLACE 14903 PELICAN POINT PLACE
TAMPA FL 33625 TAMPA FL 33625

- s

1

|

BN

3. Mailing Address ’

2. Prigci a?ac;.of Business
[ 57? <. i -UshuoogiAse _
Suite, Apt. #, etc. Suite, Apt. 4, stc. 1st MOORE CR2E034 (10/04)
City & State -~ City & State 4. FE) Number Applied For
,r%mfﬁ o @4’ 58-3553965 Not Applicable
i ' [ j i -

le Country ap Country 5. Certificate of Status Desired O $8'75 A‘ddsuonal

5? Q f o \){ Fee Required .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

S T T - ’ Name )

RICHARDS, KARL A

14903 PELICAN POINT PLACE Street Address (P.O. Box Num‘ber is Not Acceptabie}

TAMPA FL 33625-1501

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 abligations of registered agent.

SIGNATURE

Sgnatura, typed of printed name ot regisiered agen! and title it appbcable (NOTE Regrsteted Agenl signatuie requued whan 19insiatng) DATE
..

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.” (1] Added 1o Fees

- Fati Ky - d

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNE PSTD O Delete TILE [Jchange [ Addition
NAME RICHARDS, KARL A NAME
SIREET ADDRESS | 14903 PELICAN POINT PLACE STREET ADDRESS
CITY-Si-21P TAMPA FL 33625 CITY-ST-2IP
TILE . 3 Gelete HiLE [JChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CUY-ST-2IP
TIME [ pelete TILE . ‘ O change [ Addition
wae | T ) o NAME ) - - '
STREET ADDRESS STREET ADDRESS
oTY-SI-2P ' CHY-57-2IP
TITLE : {0 Delete TI1LE O change  [J Additien
NAME . NAME
STHEET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-§1-2IP
TINE [ peatete TILE . [ Change [ Addition
NAME HAME
STREET ADDRESS SIREEF ADDRESS
CItY-S1-2IP ory-s1-2p
e [ Desete LE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section $19.07(3)(i}, Ficrida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

§179
SIGNATURE: oé - rjchfl—%- ﬁk?g'c_ [fﬁ 20§ 736 L?LZ
mlm AND ﬁﬂ’ED OR PRINTED NAME O/ IGNING OFFICER OR DIRECTOR Date Dayims Phons #




