2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000013427 May 10, 2005 08:00 AM
1. Entity Name - - " Secretary of State
VISIONS UNLIMITED PRODUCTIONS, INC.
Principal Place of Business j i ' WMailing Address
5580 BLOUNT AVE. 3412 CLARK RD., #6
SARASOTA FL 34231 : SARASOTA FL 34231
G S < BRI
Suite, Apt #, etc. = -~ Suite, Apt # etc : N " 15t MOORE CH2ED34 (1Qf04)
City & State N ) City & Stale ~ | a. FEI Number Applied For
_ ' NO-T APPLICABLE Not Applicable
Zip Country ar Country E Certificate of Status Desired (| ?i'gg:‘if:gb”a’
6. Ngr_né and Address of tiqfrent_neﬁ_istered Agent | 7. Name and Address of New Registetad Agent .

Namie

HARRIS-SENAC, LESLIE
5580 BLOUNT AVE.
SARASOTA FL 34231 -

Street Address (P.Q. Box Number Is Nat Acceptable)

City o N FL Zip Code

8. The above named antity stibmits this stafeffient for the purpese of changing its registered office o reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e : :

SIGNATURE ..~ ey o ,
Signatute, tynad of prled neme of ragrstared agenlmtfe (NCGFT Rugisterad Bgan! sigraluig requived whan rsngialngy . CATE
 NOW FEE T Sio0 00 = ' )
FILE Nag\g"s ::EEJEIQQMOE : g, Election Campaign Financin $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution Adided fo Fees

Make Check Payable to Florida Department of State
10. T - OFFICERS AND DIRECTORS = N BAE ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nmme PRES - ] ) - ="Tpsets e - [ change  [] Addftion
NANE HARRIS-SENAC, LESLIE ' M -
SIREET ADDRESS | 5580 BLOUNT AVE. i SIRECT ANDRESS 05 g%@gg@%gﬁ%gga 10 150,00
oy si-ak | SARASOTA FL 34231 T Ore-57. 7 A L .
I ve T S O Deiste - e i o ST [ change ] Additiosi
NAME SENAC, MARIK HAME
STREET ADORESS | 5580 BLOUNT AVE. SIREET ACNRESS
ory-st-ie | SARASQTA FL 34231 oTY-ST. 2P
TInE o T O Detete 1 ' * Clchange [ Adsition
NAWE HAME
STRLLT ADDRESS < REET ADDALSS
Y- ST-71P Cny-SI-2P
TILE o o ' [ ngiee il3 ' [ Change ] Addtion
RAME NARE
SIRELT ANORESS STRLET ADDRESS
CHY - §1-0F CHY-S1- 7P
e - 7 Delete TJW nE ] ClChange [ Addn
NAML NANC
STACET ADDRESS CTRFET ADDFLSS
Ty ST-2iF CIe ST 28
uns T O oelele mr ) ' O Change [ A
NAME ) HAME
SIRFFT ADDRESS i STREET ADDRESS
oY 5T-7P . : eIy S1- AP

filing does not qualify for the exemption stated in Secfion 119.07(3)(i). Florida Statutes | further certify that the infarmation
& and accurale and that my signature shall ave the same lagal effect as if made under cath; that | am an officer ¢r director
erad 10 execule this report as requirad by Chaptar 807, Florida Statutes, ahd that my name appeaars in Block 10 ar Block 11

itk all other bke empowered. i
%‘//5 14(925%$

Dayteme Phone 4

12, | hereby certify thai the information supplied with thi
indicated on this report or supplemental report is
of the carporation or fhe receiver or ru
changed, or on an attachment with

SIGNATURE: __
HGNATURE AND TYPED GF PRINTED RAME DF SIGNING OFFICLR QR DIRECTOR




