2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P99000008019 ecretary of State

1. Entity Name
04-07-2004 90342 047 ***150.00
MACARTHUR MUSIC, INC.

Principal Piace of Business Mailing Address
906-E KENNEDY DR ~ PO BOX 5427 4d2UULILIUY
KEY WEST FL 33040 KEY WEST FL 33045
glh‘.‘ AI P f"'. 7 N
Suite, Apt. #, etc. T i ‘ Suite, Ai:)t. #, elc. - MOORE CR2E034 (1 ”03)
ity & State City & State 4, FEI Number Appiied For
(e DRI AL 65-0889438
L Sl \ Y N R
= Cpundty - Zip Couniry 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . .7..Name and Address of New Registered Agent reme e =
o Name

- —— B - —— e s T L o ——

\ Mwu?g?ggi&%ﬁlqaklﬁ DR Street Address (P.0. Box Number is Not Acceptable)
SUMMERLAND KEY FL 33042 :

- City FL Zip Code

w

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and lilla if apphcable. (NOTE: Registered Agent signature regquirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
pa Trust Fund Contribution. O Added to Fees
10, ' ' OFFICERS AND DIRECTORG 1. ADDITIONS / CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TMLE D 71 Delete TITLE [ Change  [J Addision
NAME BROOKS, CAROL C NAME
STREET ADDRESS | 701 SPANISH MAIN DR STREET ADDRESS
CITY-S1-2IP SUMMERLAND KEY FL 33042 CITY-S7-2%P
TITLE D 71 Delete TILE [ change [T Addition
NAME NOVAK, CHRISTINE . NAME
STREET ADDRESS [ 701 SPANISH MAIN DR STREET ADDRESS
CITY-ST-2IP SUMMERLAND KEY FL 33042 CITY-57-2IP
0 (R e = o Y TITLE AR .- . - - [T-Change:  []°Addition -
NAME NAME
~SIREETAIBASS | = e = mem = -t - - STREET ADDAESS e e e o
CITY-ST-2IP CITY-§T-21°
TITLE O Delets TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p } 1 CITY-ST-2P
TITLE [1 pelete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME . [ pelete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certity 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
of the corporation or the receiver or trustee empowered {0 execule 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 attachgrent with an addrpbs, with all glher like empowered.

SIGNATURE: Chustine Nk 4 -52‘0’74 308-244-43 24

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phane #




