2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000073444 Feb 09, 2004 08:00 AM
"o iy veme Secretary of State
J.T. SMITH'S ENCORE PRODUCTIONS, INC. y
Principal Place of Business Mailing Address
1805 IBIS LANE P.0O. BOX 344
SANIBEL FL 33957 ﬁg.NIBEL FL 33957
i T GO0 i
Suite, Apt #, etc, Suite, Apf. #, elc, MOORE CR2E034 (1 1/03}
City & State City & State 4. FE! Numter Applied For
65-0655746 Not Applicable
2z County 2p County 5. Corfceieof StausDeswed  []  38-T5 Addtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gddgi-llééTLANE Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33557
City FL Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE . B
Signature, yped of panted name of registerad agent and titta  applicable. (NOTE Ragislersd Agent sigratue requred when rainstating) DATE
FILE NOW!t! FEE IS $150.00 . '
8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550.00 . Trust Fund Contribution, O Added to Fees
Make Check Pnyable to Florida Departmem oi Slate )
10. OFFICERS AND DIREGTOHS ) il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD O petete ME [J Change [:I Audition
NAME SMITH, JOHN T NAME 1_;,_;; @[};‘;041 IB h
STREET AODRESS | 1805 IRIS LANE STREET ADDRESS 2 H‘Dﬁ‘frﬂd_gmj T39-013 158 UD
CITY -ST- 2P SANIBEL FL CITY-5T- 2P
e VPSD Ooeete TTE [OChange [ Addition
NAME ST. JOHN, MARILYN HAME
STREET ADDRESS | 579 RABBIT RD STREET ADDRESS
CITY-$7-2P SANIBEL FL CTFY -ST-21P
TIE 3 Detete e [ change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE ™ Deiete TILE [ change  [JAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITy-ST- 21
TILE 3 Detete e [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21 CiTY-ST-2P
TIE 3 pelete e [ changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119, 07;3)(') Flarida 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 cfficer or director
ot the corparatian ar the receiver of trustee empawsred 10 execuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachms—&;addtess with ail ather iike empowered.
SIGNATURE: é)\my\/\ 3 T Smcth

-
sssu@mn TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIREGTOR Cale Daylme Phana #




