2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # P03000035623 Secretary of State

1. Entity Name .
QUTER TOONS, INC. 03-10-2005 90140 045 ***150.00

Principal Place of Business Mailing Address
-804 VASSAR-STREET— ~80% VASSAR STREET
ORLANDO, FL 32804 ORLANDO, FL 32804

ey tve T2 0z Zz2 NI emi

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01262005 Chg-P CR2E034 (10/03)

Ceiwbo . | 8PN ubo 1 | steemess e e

%Z@l’{( Zji%A %Z@H’ U‘ry@ A 5. Certificate of Status Desired g geaegesq l‘j\i?:(i,ﬁf’"a!

—_6."Name and Address of Current Rengered Agent  ~ — 7. Name and Address of New Registered' Agemt ™= —— ——- -

CHARLES, CHRISTOPHER R :::(I’HAM O,HQJ?TDWEQ- A
ORLANDO, FL 32604 A RSB E P v e oe

* ORCANO FL | ZA20H

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obhgauon%m / /
SIGNATURE w L]t ' 06'

"Signature, typed o printed name of regisiered agent and litle if apphicable. [NOTE: Registerao Auerll‘ sigrature required when reinstating} l DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feée will be $550.00 ~| - ~ Trust Fund Conrribution. - [ AddedtoFees —-|- R
-] '

10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Detete TiiLE D Change [ Addition
NAME CHRISTOPHER, CHARLES A NAME ﬁ, HAZLES , CHRISTOPUER A .
STREET ADGAESS | 804 VASSAR ST. smeerooness | BA0 MVBLICK. AVENDE
cmv-sT-2F | ORLANDO, FL 32804 ar-star [SEZCALDO , CL 22601,-}
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADUAESS
CITY-S§-21P CITY-ST-2P
me | . . e o ODetee__ B mme . : - — [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TINLE [ Detete TITLE CChange  [J Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P
TITLE 3O petete TITE . ) change [ Addition
HAME NAME ) .
STREET ADDRESS | ... . e L STREET ADDRESS . .. :‘, et
oITY-5T-21P . . L CITY-ST-2P L i
TIME . : ti . Ooelete "+ [ me < r- [ change [ Addition
NAME 1 . . . NAME | N L. .
STREET ADDRESS . - . L . - [} STREET ADORESS, |. -
CITY-ST-2IP 0T - - CITY-ST- 2P v .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M H/ l / Or o7 e W29

IATURE AND ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ' Date Daylime Phone #




