.o FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 815690 03-21-2005 90070 023 ***150.00
1. Entity Name
TOMMY DORSEY PRODUCTIONS, INC.
Principal Place of Business Malling Address
1025 KANE CONCOURSE C/0 JOSEPH D. SYDNOR, CPA
SUITE 216 1005 KANE CONCOURSE #203
BAY HARBOR ISLANDS, FL 33154 US BAY HARBOR ISLDS, FL 33154 US
I s IEEIEIT BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-0917918 Mol Appiicable
ap Country ap Country §. Certificate of Status Desired O gi':gn‘ﬁ?:;"o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Name
SYDNOR, JOSEPH D CPA
1005 KANE CONCOURSE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 203
BAY HARBOR ISLANDS, FL 33154-2178
City FL l 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 abligations of registered agent.

SIGNATURE
Signature. lyped of printsd nama of rag:Etered agent and tite if applicable. (NOTE: Registared Agont signature requited when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DISECTORS N 11
THLE P [ Delete TILE [Jchange [T Addition
NAME DORSEY, STEPHEN P NAME
STREET ADDRESS | 1117 MOUNTAIN SPRING ROAD STREET ADDRESS
CRY-ST-ZIP WESTPORT, NY 12993 CITY.51-2%p
TITLE 3T [ Detete TINE [TJ Change 7 Addition
HAME SYDiIOR, JOSEPH D CPA NAME
STREET ADDRESS | 1005 KANE CONCOURSE, SUITE 203 STREET ADORESS
CITY-ST-2I7 BAY HARBOR ISLAND, FL 331542178 CITY- ST-2IP
TMLE 0] oetete TME [ Change ] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip Cy-ST-2IP
TIME 7 Delete TE [TJChange  [J Addition
HAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P CITY-$1-21
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 219
TLE [ Detete TITE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicatea on this report or supplggoental report is true and accurale and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recgs Irustee empowered Lo executa this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an al n addre

SIGNATURE:

, with all other like amgowerad.

(f—" Wy s f1w

PRINTED NANE OF s:anyﬁ OFFICER OR DIRECTOR { at I Dapme Pibne o

SIGNATURE AND




