FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
LAMB PRODUCTIONS, INC.
Principal Place of Business Mailing Address
361 SWMAJESTIC TERRACE 361 SW MAJESTIC TERRACE
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
. 04202005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE P op— Aot
65-0969682 Not Applicable
e TTT T T T - T =~ | 5 Certificae of Status Desiéd™ - (] feaez‘fq Addilonat - -

6. Name and Address of Current Reglstered Agent

gaﬁ“éﬁvbnﬁ:ﬁe%#?: TERRACE | DO NOT WRITE
PORT ST LUCIE, FL 34984 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and tilla it applicable. {NOTE: Ragistared Agant signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS l
TITLE D
NAME BELL, L. ANGLEIA

STREET ADDRESS | 361 SW MAJESTIC TERRACE
CITY-ST-ZIP PORT ST LUCIE, FL 34984

TITLE D

NAME BELL, DWIGHT W

STREET ADDRESS | 361 SW MAJESTIC TERRACE
CiTy-S1-2IP PORT ST LUCIE, FL 34984

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2W

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, t heteby certify that the information s fhis filing does not qualify for the examption stated in Section 119.07(3)(3), Florida Statutes.  further certify that the intormation
& 4 frue and accurate and that my signatura shall have the same lsgal effect as if made under oath; that 1 am an officer aor director
of the corporation or the receiver #fep fmpdwerat to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

| other like empowered.

SIGNATURE: [ Dty - BOLL Y1E reS1ond ‘1/20/0§ 22 £~

SIGNATURF ANCATYPES QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Date Daytime Phong #

— = —— = = = —p——— e - = ———— T ———— —— e w2 e e—t—— et



