FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #Vv02815 SE 04-18-2005 90334 (29 ***150.00

1. Entity Name
BAND INSTRUMENT CLUB, INC.

Principal Place of Business Mailing Address 50 0 38 | 2 2

349 HEDGEROW LANE 349 HEDGEROW LANE

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
IYERE 3YEEE
T v R AR SRR
Suite, Apl..#. etc. Suite, Apl. #, etc. 04102005 : Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3101106 Not Applicable
“p 3 9’6 25’ Couniry Zip 3 ‘7699' Country §. Certificate of Status Desired [ g‘g'gilﬁ?;éﬁo"a‘

____._. __ 6 Name and Addresas ol Current Registared Agent : 7. Name and Address of New Registered Agent
Name
ANDERSON, BRUCE J.
349 HEDGEROW LANE Strest Address (P.Q. Box Number is Not Acceptable)
TARPCN SPRINGS, FL 34689
IYEFS
o -
FL %% o5

8. The above named entity submits this statement for the,

gistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ..
Signature, typed or printsd name of registerad agent and lite ¢ applicaple. {NOTE: Registered Agﬂnama required whon reinstating) DME
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, [0 Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete THLE [JcChange [ Addition
NAME ANDERSON, BRUCE J. NAME
STREER ADDRESS | 349 HEDGEROW LN STREET ADDRESS
CITY-SI-DF TARPONS SPRINGS, FL CITY-5T-2IF
TITLE Ds O pelele TILE O Change ] Addition
NAME ANDERSON, LYNDA A NAME
STREEF ADDRESS | 349 HEDGEROW LN STREET ADDRESS
CITY-ST-2IP TARPONS SPRINGS, FL Ciny-S1-2p
TE O Delete TTLE ] Change [ Addilion
L HAIE
'STREET ADDRESS STREET ADDRESS
CITY-55-2F CITY-ST-2P
TIILE O belete TILE [ crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIE [ Detete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 2P CITY-5T-21P
TMLE ) petete TILE {3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP ITY-5T-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certily that the information
indicated on this report or supplernenial repost is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowerad [0 executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad.

d
SIGNATURE: Brvee J. faockson e o %545 (727) 937-0/r >

ESIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECT(V Daytime Pnone ¥




