FILED

" 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State
P(3000096061
PE?“S;NE“IEWENT # 0 000 960 05-03-2004 91214 027 ***150.00
ZOETROPE PRODUCTIONS, INC.
Principal Place of Bugsiness Mailing Address
15560 SONOMA DR P.0. BOX 08392 0
FT MYERS, FL. 33908 FT MYERS, FL 33908 2 4 0 B G 4 2 4
S s (DA R R AR
Suite, Apl. #, 8ic. Suite, Apt. #, etc. 03022004 Chg-P CR2EG34 (10/03)
City & State Ciy & State 4. FEF Number Applied For
33-1069258 Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired | ?g‘;gﬁgﬂ“mﬂ'
6. Name and Address of Currarnt Registerod Agent 7. Name and Address of New Registered Agent

Name -

NEU, RICHARD

15560 SONOMA DR Stree! Address (P.O. Box Number is Nol Acceptable}

FT MYERS, Fi. 33908
City FL Zip Code
8. The above named enlity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE X
Signglure, typed o prinled name of registered ogenl and litke i applicahla {MOIE: Registared Agani signalure requaed when reinstating]™ NATE
FILE NOWII FEE IS $150.00 8. Election Campaign Ijnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE 2] [T Detete ILE [ charge [ Addition
HAME.-..- . s | .NEU, RICHARD HAME :
SIREET ADDRESS | P.O. BOX 08392 SIREET ADDRESS
ciry-si-ze” « | FT MYERS, FL. 33908 CHY-S1-210
WE 3 verete HILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP cIre-St-41
e ’ [ Delete Ime [Ichange [ Aduition
NAME NAME
SIRLET ADPRESS SIREET ADDARESS -
CHY-ST-2IP i CIvY-SI-21P
HIE ] Detete e [l ohange [ Addilion
NAME NAME
SIRELEY ADDRESS . SIREET ADDRESS
CITy-51-2IP CIlY-S1-2IF
TILE 1 oetere TiE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiIY.ST-2IP CITY-S1-21P
HILE I it O Change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clfy-5r-21p CITY-ST-21P

12, I hereby cerlify that the information supplied wilh this filing does not quafify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplementat report is true and accurate and (hat my signature shall have the same legal effect as il made under oath; hal | am an officer or director
of the carporalion or the receiver or tstee @mpowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block {11
changed, or on an attachment with in ¥ddress, wilh ali other like empowered.

SIGNATURE: M Ricrqan NEL 3/8/04  (239)565.5304

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone ¥




