2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # F03000003910

1. Entity Name
ENTERTAINMENT DEVELOPERS, INC.

ecretary of State

04-29-2004 90260 006 ***150.00

Principal Place of Business Mailing Address

FT. MYERS, FL -33908

FT. MYERS, FL 33908

RO G T AL

2. Principal Place of B|usi 8 3. Mailing Address N
39720 S; xmﬁm!e_ @qpr:ss /aﬂfao Six Mite Qypress
=St #oete, — T ? L
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8. Name and Address of Cument Registered Agent 7. Name and Addreas of New Registered Agent
Name
JONES, LARRY A
2131 IMPERIAL CIRCLE Street Acidress (P-O. Box Number is Mot Acceptabie)
NAPLES, FL. 34110
City FL—| Zip Cods
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, Typed o printed name of regiaered agent and 1tta if appicabie. {NCTE: Rppstered Apen signeruie requirad whan reinstating) DATE
___FILE NOWI FEE IS $450,00 9. Etection Campaign Financing $5.00 may Be
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12. | hereby certify that the information supplied with this fgu;ag does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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