2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # sos726

1. Entity Name

RAGNA MUSIC INCORPORATED

Principa! Place of Business
233 MONTEREY DRIVE

Mailing Address
233 MONTEREY DRIVE

FILED

Feb 04, 2005 08:00 AM

Secretary of State

MNAPLES FL 34119 NAPLES FL 34119
Suite, Apt i, etc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
65-0272204 Not Applicat
Zp Country Zip Country §. Certificate of Status Desired B" $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
S ) o i Name i )

Sg gN& éﬁ,_r[éggg;’r '-I:';a Street Address. (P.0. Box Number is Not Accsptable)

NAPLES FL 34119 —— .

City T FL J Zip Code

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

SIGNATURE

Sighature, lyped of prinad name of ragislored agent and tiie if Rpphcable MNOTE Rogesterad Agont signature required whon romslahngy - DATE

" FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Siate

9, Election Campaign Financing  $5.00 May:
Trust Fund Contribution.  []  Added o Feec

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pase i onoone]aeae Dt O
e PRINGLE, DAVID M ot 2/ N5A05 -80015-007 158,75

STRFET ADDRESS | 233 MONETREY DR STREET ADORISS

CIry-st-21p NAPLES FL. Cly-51- 219

it STD T Delete i e Ol Change [ %
NAME PRINGLE, DOROTHY A NAME

STREET ADDRESS | 233 MONTEREY DR STREFT ADDRESS

Cify- ST 2IF NAPLES FL oY - s1- 2P

TILE S T 1 pelete TLE [ change [ &~
NAME NAME

STREFT ADDRESS STREE | ADDRESS

CITy-§7-2P CITY-S1-2P

N o D‘nglg ’ Lk [] change TJ.*°
NAME NAME

STREET ADDRESS STRLET ADDRESS

CIyY.Si-2IP GITY.SE- 1P

TLE [T Datete e ] Change [1-°
NAME NAME

SIRELT ADDRESS STRELT AODRESS

Ciry.sT-71P CHEY-S1- 1P

e O Delete e [ Change  [Jac
NAME NAME

STREET ADDRESS STRELT ADDRESS

CHTY-ST 2IP | CirY-5T-2/P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119‘07%3)0). Flotida Statutes. 1 further certify that the informaii
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc
of the corporation or the receiver gr frustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my hame appears in Block 10 or Block 1
changed, or an an anachment an address, all other like empowered

SIGNATURE: .e’zm% W‘fé .;Doiaoth ?%WGLE

SIGNATURE ,ﬂu TYPED OR PRINTZD NAKE OF SIGNING QFFICER OB DIRECTOR

Féﬁgz Zoos 239)455- 1552

avtrne Phone &



