o
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P99000031653

1. Entity Name - .
MUSIC THERAPY CONNECTIONS, INC.

Secretary of State

Principal Place of Business

1208 TARPON AVE
SARASOTA, FL 34237

T Maling Address =~

1208 TARPON AVE
" SARASOTA, FL 34237

DO NOT WRITE IN THIS SPACE

VRV G

03202005  No Chg-P CR2E034 (10/03)
4, FEI Mumber Applied For
65-0912732 Not Applicable

O  $8.75 additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

WOLINSKY, STEVEN B
1208 TARPON AVE
SARASOTA, FL 34237

‘DO NOT WRITE
IN THIS SPACE

8. The abigve named entity submils this statament for the purpose of chariging its registered office or registered agent, or both, in the State of Florida, 7 am famifiar with, and accept

the chligations of ragistered agent.

SIGNATURE il

Signature, lyped or pantad name of ragistered agent and tifle if 2aphcable

(NOTE Registerad Agerl sighawre raquited when relnsmaiting) DATE

9. Elechion Campaign Financing

! E 150.
FILE Nowli FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, —___OFFiCERS ANDDIRECTORS ]

TTLE D

NAME WOLINSKY, STEVEN B
STREETADDRESS | 8205 B2 STREET COURT E #1612
CITY-8T. 21 SARASOTA, FL 34243

TNE T
NAE

STREET ADDRESS
oY -ST-ZP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

HAME

STREET ADDRESS
Live-57-2P

TTLE

HAME

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
CITy.ST-2P

UBOoona54833
05,03/05-80123-009 (50,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certdy that the information s—ukpplied with this Fling does not qualily Tor the &xempticn stated in Section T%QUTFBJG). Florida Stetuies. [ furtter ceartify that the infarmation
incicated on this report or supplamental report s true and accurate and that my signature shall have the same legal aff :
of the corporation or the raceiver or trustee empowared Lo exacule this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on anattachment witl) an address, with all othar e em ed ~

SIGNATURE: -

act as if macde under oath; that | am an officar or director




