2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2005 08:00 AM

DOCUMENT # F02000002243™*

1. Entity Name

REEL STAR PRODUCTIONS, INC.

Secretary of State

Mailing Address

P.0. BOX 1092
OLD ORCHARD BEACH, ME 04064

Principal Place of Business

P.0. BOX 1002 _
OLD ORCHARD BEACH, ME 04064

DO NOT WRITE IN THI

S SPACE

i

I

DAL

01262005 _No Chg-P CR2EQ34 (10/03)
4. FEI Numbar ) [ Applied For
01-0518703 Not Applicable

$B.75 Additional
Fee Required

O

| 5. Centiicate of Status Desired

6. Name and Addrass of Current Registerad Agent

CORPORATICON SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

0 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its réglstered office or registerad agent, or Both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. ypod o prinled name al registered agent and litle ¥ applicable.

{NOTE. Registered Agent signatu-e requirsd when refrstaling)

T pAE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS i
TIINLE PD

NAVE TRUE, KAREN E

STREET ADDPESS | 20A OLD ORCHARD ROAD

LIy -8r-ap SACO, ME 04072

TITLE TD

NAME GORMAN, MAUREEN

STREET ADDRESS | 74 FORESIDE ROAD

CITY-57- 2P CUMBERLAND FORESIDE, ME 04110
TITLE CLRK

NAME GREENE, MARTHA E

STREET ADDRESS | 184 MAIN 8%, ~ - -
CITY-ST-2P LEWISTON, ME 04240

TITLE

NAME

STREET ADGRESS

CITY-§7-2P

TILE

NAME

STREET ADDRESS

CiTY-5T-ZP

TITLE

NAME

STREET ABDEESS

CiTY-$1-7P

Tembibeare o sty I

e

2208, (5-B0073-014 150,00

~ DO NOT WRITE

12. i hereby cerdify that the information supplied with this filing does not qualify fer the exempfion srated in Section +19.07{3)(i). Flarida Statules. ! furthér tertify that the information

indicated on this report or supplemental report is trug an

accurate and that my sighature shall have the same legal effecl as if made under oath, that | am an officer or diractor

of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes. and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

Maureen

SIGNATURE:

Gorman, Treasurer 273705 (207) 786-3566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date - Dayiime Pnone ¥




