FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 631484 Secretary of State
1. Entity Name 01-19-2005 90003 Q30 ***150.00
PLATINUM PRODUCTIONS, INC.
Principal Place of Business Mailing Address
6201 MATCHETT RD 6201 MATCHETT RD JUUUJI401
ORLANDO, FL 32809 US ORLANDO, FL 32809 US
e v R AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
’ 59-1926534 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gaae'ggq“:ﬂm”a'
6. Name and Addreas of Current Regmd Agent 7. Name and A of Naw Reg od Agent

Name

HOLLOWAY, JOHN W
6201 MATCHETT RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32809

City FL | Zip Code

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

SIGNATURE
Signaiure, typed or prinled name of registered agent and title it applicabla. (NQTE: Reg:stered Apent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE P [ Delete TME O change [ Adaition
NAME HOLLOWAY, JOHN W NAME
STREET ADDRESS | 6201 MATCHETT RD STREET ADDRESS
Ci7Y-5T- 2P ORLANDO, FL CITY+ST- 2P
TLE v ﬂ’ugm TILE [ Change [ Addition
NAME HOLLOWAY, LISA A RAME
STREET ADDRESS | 6201 MATCHETT RD STREET ADDRESS
CITY - ST-2F ORLANDO, FL 32809 CrRY-Si-2p
TME O pelete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CIY-5T-2P
L O pelete TME ' o Jchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢ITY-ST- 7P
TILE 3 oelete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHty-S1-5p CITY-ST-2P
e 3 velete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119,07(3)i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee g ered 10 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an e with all ered, .
—— R

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF £R OR DIRECTOR Daytime Phone #




