FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

P SHSNEmQAENT # P99000066300 05-05-2005 90092 048 ***150.00
INDEPENDENT MUSIC GROUP, INC.
Principal Place of Business Mailing Address
3851 62N0 AVE. N. 3851 62ND AVE. N.
| |
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 LS
P S 1 G A A
Suite, Apt. #, atc, '\ Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
Ciry & State City & State 4. FEI Number Applied For
59-3592345 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d 22;-;21 l‘:‘?:;"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

COLPOYS, SEANR
1832 FOX CIRCLE Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL I Zip Code
8. The zhove named entily; submits this staterment for the purpose of changing its registered clfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered’agent. e s L E A .h'- .
SIGNATURE
BT isignaiuee, typad or prnted rame ol regislered agent and Lile # apphcable. (NOTE: Regulared Apent signature redur ed whan reaniating) DATE
PO
: i iqgn Fi i 3o D we
~= - —-FILE-'NOWII- FEE IS $150.00 8. Election _Ca_mpalgn Elnaﬂmhg . $5.00 maype | il s L7
-‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vsD 7 Delee THLE X[ crange [ Adition
NAME COLPOYS, SEAN R NAME -
STREET ADDRESS | 1O32-FON-BIRCLE SRS | A\ Y (ITrens DAy
OTY-5T-2P | B ARWATER 183764~ CITY-ST-2P cleacwarec, g 337 GL{—
TILE PTD 3 Dekete TTLE (& Change [} Addition
NAME CLIFF, RICHARD A NAME .
STREET ADDRESS | +BAB-EOX-CIRCLE. sweeravoress |l WAL Hace \oor-wooc{ Dowve
OT-SHIP | GEBARVMATER-R—33764 avsize [Lacweo , €L DI77Y
e : [0} -Delete ne O Crange ] Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ¢ITY-51-2P
mLE [ Delete TILE O charge  [J Aadition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP o v Cimy-s1-2P
TITLE O] pelete TITLE [ Change [ Addition
e T 7T . NAME LT R L
CSREETADGRESS | T T T T T : : || STREET ADDRESS C= T R
omf-sridid 1[5 . CTY-ST-2P el
me 3 Delete TLE e ; [l thange [ Addition
NAME ~———1 - NAME e e e o e e
STREET ADDRESS- |- " . .- .| STREET ADDRESS Uy
CITY-ST-2P cITY - ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Floricta Statutes. | further cestify that the information
indicaled on 1his report or, supplemental repodld md accurale and that my signature shall have the samo Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Iy Empowered 1o executa this report as raguired by Chapler 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 it

changed, or on an aitachm n address, with all other like ampowered.
SIGNATURE; 5///079/ oS C22)$2C8

l._fS‘ENATUHE AND TYPEﬂﬁR PRIFED NAME OF SIGMING OFFICER OR DIRECTOR




