2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ - | FILED

DOCUMENT # P98000008019 Mar 16, 2005 08:00 AM
1. Ently Name ' Secretary of State
MACARTHUR MUSIC, INC.,
Principal Flace of Business :_ i - M:aliﬁﬁg Address
906-E KENNEDY DR PO BOX 5427
KEY WEST FL 33040 . KEY WEST FL 33045
e e W | 11111 T
Suite, Apt. #, ete, - ) | Suts, Apt # ete st MOORE CR2E034 (10/04)
City & State - City & State ) 4. FEI Number Applied For
_ 65-0889438 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired [ fi-;’fqagsgmﬂ'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
o - T Name
?g?ggfﬁ%ﬁﬁaklﬁ DR Street Address (P.O. Box Number is Not Acceptable)
SUMMERLAND KEY FL 33042
City FL Zip Code

8. The above named entity submits this statamant for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE —

Signatura, typad o printed name of regrslered agent ans tide d apphceble  (NOTE Regislered Agent signature requited when reinsiating} DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flofida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added lo Fees

0. OFFICERS AND DiBeeToRE. . ADDRIONS [CHANGES TO OFEICERS AND DIFECTORS N 11

ILE D [ petete une O change [ Addition
NAME BROOKS, CAROL C NAME HIDOARARS 3]53‘ -

SIBEET ADDRESS | 701 SPANISH MAIN DR STREET ADDRESS 15/16/ &5—%?‘3?3?1- -2 156,00
CITY-SI-2iP SUMMERLAND KEY FL 33042 . oIty - §T- 7P

e D ) [ Delets ! KT Ol Change ] Addiion
NAME NOVAK, CHRISTINE NAME

STREETADDRESS | 701 SPANISH MAIN DR SHREET ADDRESS

CIFY-ST.2IP SUMMERLAND KEY FL 33042 h CITY-51- 2P

m ) - O elste TE Ol change [ Addifion
NAME NAME

STREET ADDRESS STREET AGDRESS

¢y §1-7p OITY-SI- 7P

1L - Cloeete [ e TJ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADGRESS

CITY-ST-4ip CITY-ST-AIF

T - © Tpelse e © Othage [T Addition
NAME NANME

STPEFT ADORESS STREET ADDPESS

Cay-sT.2iP CIY-81- 2

I - " O Deiste nir O Change L] Addition
NAME NAME

STREET ADDRESS STREFTADCRESS

CITY-5T-ZiF CITy ST-AP

12. [ hereby certif?_/| that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recejver or frustee empowered lo execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: fﬁgfm E ferie ﬁm[C’E’m/d' FPres. :;'//i’/af D05-295-932F

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Data 7 Davime Prona #




