FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P89000065588 . 09-09-2005 90029 029 ***150.00

1. Entity Name

VERSATILE RECORDS, INC.

Principal Place of Business Mailing Address
3210 COUNTRY SIDE VIEW DRIVE 3210 COUNTRY SIDE VIEW DRIVE
STCLOUD, FL 34772 STCLOUD, FL 34772

L

08312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FomeaF

i S 65-1101921 Nol Applicable
_-:; 5. Centificate of Status Desired a gg-;’fqﬁg:;“""a'

6. Name and Address of Curtent Reglstered Agont

HUMPAREY.OEON e DO NOT WRITE
STCLCUD, FL 347‘72 A IN THlS SPACE

8. The above ngmtid entity gdmits thisystatement for the purpose of changing egistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligatigns of registgfed agent.

SIGNATUR! —
(Sigriatonr ety O Biiniod Pamm-shcagiclurad agent end tile if sppiicable (NOTE: Regisieredt Agwnt ignalure required whisn reinstating) DATE
G, #
FILE NOW!!! FEE IS $1 50;%0 9. Elsction Campaign Financing $5.00 May Be In accordance with 5. 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE P
NAME HUMPHREY, DEON

STREET ADDRESS | 3210 COUNTRY SIDE VIEW DRIVE
CeTy-ST-2P ST CLOUD, FL 34772

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TINE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the informaticn
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 t am an officer or director
of the corporation or the receiver or ga empowered to 8 e-thie-repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmestWilth 2n addréss,with-et'Gther like empowered.

SIGNATURE: N

BOQR FRINTED NAME OF SlONING OFFICER OR DIRECTOR

Date Caytirne Prona ¢




