FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V69781

1. Corporation Name

-F’HHL‘.I[ r;-{ F“’i;tf.é‘. -0! Husiness
2250 GULF GATE DRIVE

SUITE A
SARASOTA FL 34231

(5)

TREVOR BOSWELL PRODUCTIONS, INC.

M-n ing Address

2250 GULF GATE DRIVE
SUITE A
SARASOTA FL 34231

1

3. Date Incorporated or Qualfied

3a. Dale of Last Report

10/08/1992 03/31/1095
i ? Principal Place of Business B 2a. Maling Address 4. FEI Number Appilied For
[21] e [ 650364786 Not Applicabie
Sailer, Apt # et | Suile, Apt. 4, elc. 5. Certiicale of Status Dasrad 0O $8.75 Additional
(22 ) 27 Fee Required
Crty & Stale. | City & Slate 6. Election Carmpaign Financing 0 $5.00 may Be
|23 S 28| Trust Fund Contribution Added to Fass
R _ Country | | Counlry 8. This corporation has liability for inangibie tax under s 199.032,
[24] 25| 20] 30| Fiorida Statutes O Yes [INo
o 9' Name e and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
JOYCE. SHARON J. 82| Streat Address [P.O. Box Number is Not Acceplable)
2250 GULF GATE DRIVE
SUITE A 8
SARASOTA FL 34231 o £ |7

" 11 Pursoant 1o the pravisions of Sections G07.0508 and 607.1508, Forda Slatutes, Ine above-named corporalion submits this statement for the purpose of changing its registered office

or regpslered agant, or both, in the State of Florida Such change was aut horized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Eamilian with, and accepl the obl.gations of, Seston 607.0505, Florida Statutes

SGNATURE I .
ls. u“ e mw o Fled e OF resastare  agunl at e f apphaetle e R sterad Agent signature regured whern rams’atmg] DATF
127 OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 12
1 PST [ DELETE L1TITLE [ Change  [J Addition
hahse BOSWELL, TREVOR 1.2 NN
siwerranonss | 2290 GUUF GATE DR STE A 1.3 STREF | ADDRESS
| CIvsrge SARASOT{“_F_L_ B B o Nrachyest-2e
114t [ DELETE 2 1TIE [] Change  {T] Addition
HaM 72 NAME
ST ATIDRE RS 23 STREET ADORESS
| Crysmap e B 24CIMY-51-2P
I [J DELETE 3 UTIMLE [ Change [T Addition
FAME 32 NAME
SEabE | ADUAESS 33 SIRELT ACGRESS
| crrsiae ) o _ o Naony-sip
WLk [J DELETE 4 1TINE ] Change ] Addition
Mk 42 NAME
SIREH AU, 4.3 STREFT ADORESS
| Glreso.ze e B 44CITY-51-2P
mir [ DELFE 5 1TILE [J Change [ Addition
Mkt 52 NAME
SIRFE ADDRESS 5 3 STREET ADDRESS
LoCr-srze o B o 54CI¥-§1-2IP
1L ("] DELETE 6 1TIE [1 Change [ Addition
Hewti 6.2 NAME
SUHFIT ADDVHESS 63 SIREET AUDRESS
LGS e ﬁacnwm LI e
14. 1 do hereby cerlity that the |r|fornml|0n supplied with this Imng is wolunlanly furnigheg ot not gualfy for the exernption stated in Section 119.07(3)(k}, Fiorida Statutes, | further

appears in Block 12 or

SIGNATURE:

certity thaf the infonmatioprneigated on this annua! report or supglementala
oathy; that | ani an office or of the (,Ol;)Ordl\D"l or |hesFh e

T ATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

t with an address

Q\)e £5 cbaq/>

ual ¥apart |s true and accurale and that my signature shall have the same legal efiect as f mads under
Tr trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

19 G, N

Daytime Pnooa #

CR2EQ34 (12/95)

¥




