2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

Jan 28, 2004 08:00 AM

DOCUMENT # P96000053791 7
. Entiy Name Secretary of State
CONCEPT PRODUCTIONS, INC.
Prnopal Place of Busingss Maiting Address
12858 THOMASVILLE COURT 13858 THOMASVRLE COURT s
JOCKSOMNVILLE FI_ 32223 JACKSONVILLE FL 32223 -
PR T AR A
Suite, Apt. 4, elc. . V Suite, Apt. #, EéC,’ ] ] MOORE CR2E034 {11.;03}
Gy & Soe Ciy & Swle ' 4, FEI Nurmber Aooied For
NO-T APPLICABLE Fot Applicanie.
Ze ) Laurtey ze County 5. Certficate of Staws Desired [ ?.?eg E; Additional
5. Nama and Address of Current Registered Agemt . 7. Name and Address of ﬁe_w Registerad Agent ]
Narne
ggng % E%%ﬁg‘-? gé}: A"[[? Sireet Address (PO, Box Humber 1s Mot Accept.a‘igsta}
SUITE 352 ' - -
JACKSONVILLE FL 32257 - o ,
City FL I 2ip Code

B. The above narmed entity subimits this staternent lor the purpose of changing tts regisiered oflice or registered agent, or both, in the State of Plonda. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE . - - e i
Segratne. yped or prted name of regisierod agent and tije & apphostie INOTE Remsisred Agent nighatude reguired when roinstatng) DATL -
HE A
FILE NOW!!! FEE I'_s $150.00 9. Electon Campaign Anancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribulion, 1 aAddedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . I EE2 ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS iN 11
ATE e 3 betets Wil Tl change ] Addition
MAME WALER, JAMES NATAE
STRET ADLEESS | 13658 THOMASVILLE COURT STREET ADDRESS a1 }ég@%g{%%%?g% 19 150,00
ory-st-ap | JACKSONVILLE FL 32223 o L e e e
T DST 7 Detete THTLE Tlchange  [J Addison
NAME WALER, RENEE L NAME
STREET ABDRESS | 12858 THOMASVILLE COURT STREET ADORESS
oy st-me [ JACKSONVILLE FI 32223 o § omestaR . . o .
FILE O oo it T Change 13 Addition
HAME HAL
SIREET ADDRESS STREET ADDRESS
CITY-SE. 7P L _favstap B B
THLE 3 pelete e {7 Change  T_J Addition
NAME NAME
STREFT ADDRESS STREET ACDRESS
CITY-5E-2F ) . LiTy - 511 . o
TIRE 1 Cetete nILE Ol change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ §7-7P _ LY ST 29 . L "
TME 3 Delete THLE D Cnange [ Addition
MaNAE HAME
STAEET ADDRESS STREET ADDRESS
Ty - SY-2P CIFY-3T- 29 L

12. | hereby certiff_\: that the information suppited with this ming does rot qualify for the exemption staied iry Section 118.07{3Xi), Florida Statutes, | further certify that the information
naicated on this report or supplemental report is true and accurate and Hhat ray signature shall have the same legat effect as f made under cath; that | am an officer or director
of the carparation or the racaiver of ustee empowered to execute this report as required by Chapler £07, Ficdida Siatules, and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an addrass, with ait ather fike empowered.

SIGNATURE: MD_LJD :BMS \/Jqlar B i/éif /UL{ Fow -4

7 RiGHATURE AND TYPED OF FRINVED NAME OF SIGNING GFFICER OR TIRECTOR Daytene Prong A
¢




