FILED
2005 FOR PROFIT conpoRAﬂ?u © Jan 07, 2005 08:00 AM

" ANNUAL REPORT
SOCUMENT # L65790 Secretary of State

1. Entity Name
EXTRAVAGANZAI PRODUCTIONS, INC.

T - . -
%) Place of Business “Mailing Address
RTH 1.5, HWY 301 3974 NORTH U.S. HWY 301
X SUNTE 500
st 1 33619 - TAMPA, FL 33619

L

B : | 01042005  No Chg-P AZE034 (10/03)
Do NOT WRITE_JN, THiS éPACE »1 4. FEI Number i Applied For
- e R T 59-3053507 Not Applicable

0 $8.75 acditional
Faa F{equlred

1 5. Centificate of Status Desired

s, Name :.nd Addmn uf Curremt Reg nelad 5

LANE, CHARLES C

100 SOUTH ASHLEY DRIVE
SUITE 1700

TAMPA, FL 33601

8. The above named entity sui;;mts !h\s s‘a!eement for {he purpnae of ::hangmg ns regﬁered oﬁrce or regxs!ared agem, or both, In the State of Florida. 1 am lamiliar with, and accep:
the obligations of registered agent.

SIGNATURE, - . i - - . . - - e N )
Sgnatu, typad or pintod nime of registernd agen and 11k § applicable. {MNOTE. Registored Agont s gnaturg nequ redd whons fanclaing) DATE
- s - . o L .

FILE NOWI! FEE IS $150.00 4. Flaction Campaign Financing $5 00 May Be
After May 1, 2005 Fea wili be $550.00 Trust Fund Contribution. O Addedio Fees

10. — OFFICERS AND DIRECTORS
THLE P

NAME THOMASSON, PAUL R
STREET ADLFESS | 2904 BEAGLE PLACE
ony-ST-7 | SEFFNER, FL 33584
TITLE VP

NAME SCARBOROUGH, TERIT
STREETADDAESS | G411 SANDYWOOD DRIVE
CRY-5T-2P BRANDON, FL. 33510

Rae
STREET ADDRESS
[ol) O 4

‘DO NOT WRITE

TR I e,

m THIS SPACE

STREET ADDRESS
AT -57- 1P

STRELT ADDRESS
CITY.57- 2P .

Time
NAME
STREET ADDRESS N
CITY-5T-2P . e

12 [ hereby certify that the information supphied with this filing does not qualify for 1he exemption stated in Secuon 119 (3)(|] FIoncIa Statu!es ! further certrfy that the mfamahm
incicated on this report or supplemental report is true and accyrate and fat ry signaturs shall haws the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or frustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11§
changed, or on an attachm an avith all other ke empowered.

SIGNATURE: i
TURE

&Pmmmmnﬁm“mmm - : Date Daybme Phone ¥




