— FILED

2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F97000000606 07-14-2005 90075 036 ***550.00
1. Enlily Name

LOIS POPE PRODUCTIONS, INC.

Principal Ptace of Busingss Mailing Address

6274 LINTON BLVD 6274 LINTON BLVD 2“0635 195

103 103

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
F e S TSR AR
Sute. Aot b erc. Suiia. Apl 1. eic 07072005  Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FE! Number Apphed For
13-3665875 ol Applicabia
Zip Couniry Zip Country 5. Centificate of Stalus Dasired 0 gi.gsq:f:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPE, LOIS B i kotso-go e _
7564 ISLA VIERDE WAY treat Address (P x Number is Not cceptable
DELRAY BEACH, FL 33446 1M banyon BLLD % (03
Cit 21y Coae
Dot vy Beach FL | %5y 6y

8. The above named entity submits this statement lor the purposa of changmg llS reg|slered oflice ar reg:srered agent, or both, in the State of Florida | am famuliar with, and accept
the obligations of registered agent.

sanaTURE RLO\S Yoope /7 #=d- ﬂ’ 7 /S/O\‘T

Signatre, vpad or pnotad name o' reqrstared agent and rie il anplcabie {MNOTE. Registared Agant signatura raquden when reinstating! DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PTD 3 perete THLE @ Crange [ Addifion
HAME POPE, LOISB NAME
STREE! ADORESS | 7564 ISLA VERDE DRIVE SRELARESS | b @) LinTon BLud ST 103
CiFy-S1- 2P DELRAY BEACH, FL 33446 CITY-S1-21P DalLlkA BdegLh F— A3UYSY
10LE S 3 vetete THILE Qcmnqe (2] Acdition
NAME MILLER, ROBERT C NAME
-
STREETADDRESS | 330 MADISON AVE smeeraooress | PO Eodb M2 S
ON-SL4P | NEW YORK, NY 10017 er-sTIP e York., UV 10lWs
TILE 7 Delete TILE [J Crange  [J Addition
NAME NAME
SIREE] ADDRESS SIREET ADDAESS
Y- S1- P CHy-ST- 2P
1IILE 7 Delete TITLE [ crange [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y-S 2P CITY-ST-2P
e [ Delete TITLE {J Crange  {J Addilion
NAME NAME
STAEE 1 ADORESS SIREE] ADDAESS
Ciry-t-ap cy-S1-@p
Ting 7 Delete TITLE 0 Change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CHy-Si-ap ciry-5t-2p

12. | hareby certify thal tha inlormation supplied with this filin é; does not qualify for the exemplion siated in Section 119.67(3)(i), Florida Statutes. | turther ceruty thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signatura shall have ihe same legal effect as il made under cath: thai | am an officer or director
ol the corporation or the receiver or trusiee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Biock 111f
changad. or on an altachmant with an address, wiih all ¢lher like empowered.

Lt . .
o -

Lz o )
SIGNATURE: //L/"’“""“ il bin 2 glns SRS OIS

SIGNATURE ARD TYPED DR PRINTED NAWE OF SIGAING OFFICER OR DIREC TOR Date Davirre Phane




