FILED

2004 FOR PROFIT CORPORATION - Jan 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000100480 01-12-2004 90008 043 ***150.00
1. Enlity Name ’
STORM SURGE PRODUCTIONS, INC.
Principal Place of Business Mailing Address L‘igg '!_f!_}_'_\g_‘!.;_lﬂ;
3805 W OBISPO ST 3805 W OBISPO ST ~
TAMPA, FL 33629 TAMPA, FL 33629
s S KA DA R
Sute. Al #, etc Suie. APt #, 210 01082004  ChgP ' CR2E034 (10/03)
~ Gity & State City & State 4. FEI Number :Appiied For
59-3545362 Not Applicable
Zip ) Country Zp . Country 5, Certificate of Status Desired [ ?i‘;;ﬁ?eﬂm”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
. . = L L Namg o T oy f ey . -
| DORSEY, TIMGTHY A “DoRSEY ~TimgT aH Y A
B GANPEDRO-ST Street Address (P.0. Boy Number is Not ASgEptabl —
TAMPA_FL—-33028— oS W RIS sreET
City o Zip
iAaH\P/% FL] ‘3%\560?9

8. The above named entity submits this statement for the purpese of changing its registered office or regisferad agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registarad agent. ¥ P

SHGNATURE '
Signatre, typed of pnted name ot registered agent and Ltie # ApPHCADIS, (MOTE: Registered Agent signature required wnen remstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Carmpaign Firancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees ‘
I}‘r 1
Y -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D 2 Delete TLE {J Ghange [ Addition
NAME DORSEY, TIMOTHY A NAME
STREET ADDRESS | 3808 W OBISPO ST STREET ADDRESS Ce e
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-ZIP Nk
TILE O petete TTLE {JChange [ Acditicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-§1-21P CiTY-ST-21P
Mk 7 Detete THILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TLE . [ Delete Tims ‘i q 3 . Clchange (] Addition |
NAME - v - : ANAME —_—rk - el ot TR r— . - C— - —
STREET ADDRESS STREET ADDRESS
ory-§1-2P CITY-ST-2P ’
TME O Delste TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o R
CiTy-$T-2IP CTY-57-2P wtos
THE [ Delete TILE gogom o, [ Change [ Adaition
NAME NAME § q '
STREET ADBRESS STREET ADDRESS
Ciry-51-2P CITY-8T-2IP

12. | hareby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if, made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. '

SIGNATURE: SIGN:;;-/;:;&YF-?&F«#ED N%ﬁéﬁ%ﬁ%ﬁ;ﬁfﬁcﬂ)ﬁ (H Y; UDMZ! 5/ z’@o ‘15’8? L/S

g




