L4

2005 FOR PROFIT CORPORATION

FILED
Jan 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 694996

1. Entity Name -

BLACK MAMBA PRODUCTIONS, INC,

Secretary of State

Principal Place of Business’

8404 GEMINI DRIVE WEST
JACKSONVILLE, FL 32217-4512

Mailing Address

- 8404 GEMINI DRIVE WEST
JACKSONVILLE, FL 322174512

DO NOT WRITE IN THIS SPACE

VXA SRRV AR R

01062005 ~ No Chg-P CR2E034 (1W¢3)
4. FEI Number || Applied For
59-2106638 | Not Applicable
5. Cortificale of Stalus Desired $8.75 iAdditional
Fee Required

6. Name and Address of Current Reglstered Agent

SMITH, LAWRENCE V
8404 GEMINI DRIVE WEST
JACKSONVILLE, FL 32217-4512

- .. DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. { am familiar whth, and accept

tha chiligations of registered agent.

SIGNATURE

Sigrature, typeﬁ of printed name of registered agent and ttle |f applicable

INOTE Registored Agenl signature roquired wien ceinstalingy ’ DATE

FILE NOWI! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS ANG DIRECTORS. ]

TIME PBD - - )
NAME SMITH, LARRY h -

STREET ADDRESS | 8404 GEMINI DR WEST

CiTY-ST-21P JACKSONVILLE, FL 322174512

TTLE

NAME

STREET ADDRESS
ciTy-§7-2p

TITLE
NAME
STREET ADDRESS - -
QY- ST. 2P )

TILE

NAME

STREET ADDRESS
QITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-§i-2P

TIMLE

NAME

STREET ADORESS
CITY-ST- 2P

W {5928
EREEEN B*_‘:BH 55,75

Ex [
{11/10/05-800

i
s

12. | heraby cerlify that the information supplied with this fifi
ndicatad on this report or supplemental report is true an

rass, with all other like empowsred
]

shangad, or on an altachment wigkan

SIGNATURE: O

doss nol qually for the exemption stated in Section 112.07(3)(, Florida Stalutes. | furthar certify that tHe information
accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director

of the carporation or thﬂ_recelveye ampowerad 1o execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE&ND TYPED OH PRINTED WG ‘OFFICET DR DIRECTOR

:,/ cl/gg‘ roy/213 o1

Date ¥ Caybme Phons #
|




