e FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~ Jul 05,2005 08:00 AM

DOCUMENT # F97000003775 Secretary of State
1. Entity N
F& ItDY Palr?naODUCTIONS, LTD., INC.
Principal Place of Businass Mailing Address - 7
8622 SAND LAKE SHORES DRIVE 8622 SAND LAKE SHORE DR.
ORLANDO, FL 32836 US ORLANDO, Fl. 32836
: 07012005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Trp— T
36-3879623 Not Applicable
5. Cortificata of Status Deslred O l§eaa':asq L"I‘ige‘g"""a'

6. Name and Address of Current Registerad Agent

EQLngENéOLﬁE SHORES DR. DO NOT WRITE
ORLANDO, FL 32836 IN THIS SPACE

8. Tha above namead entity submits this statement for the purpose of changing its registered coffice or registared agent, or both, in the.State of Floric-ia.._l am familiar with, and aécept .
the obkgations of ragisterad agent.

SIGNATURE : . L )
Signaiuwre, typed or printed nama of registened Bgent and tita if applicatie {NOTE. Registerad Agert sigratute required whan reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Electien Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corpatation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS — ]
e PTDC
NAME DALTON, JOHN
STREET ADDRESS | 8622 SAND LAKE SHORE DR.
crv-sT-2¢ | ORLANDO, FL 32836 HOO0370594
TITE Vs !'i_‘fl- T ey N - .
e S AR 07/05/05-80026-019 150.00

STREET ADDRESS | 8622 SAND LAKE SHORE DR.
CiTY-ST-2IP ORLANDO, FL 32836

TITLE
NAME

s 1 DO NOT WRITE

ms " IN THIS SPACE

NAME
STREET ADDRESS
cy-57-217

TIMLE

NANE

STREET ADDRESS
CiTY-ST-2P

TME
NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,071 Sl_i .-Florida Statutes. funher. c.artif that- “e i i
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effer(:t) as if made under aath; that | arryt' an cf?ceﬂ}??ggg;
of the corperation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Blogk 11 if

changed, ar on an attachrpent with an address, with all cther ke empowered,
SIGNATURE: /QM doaﬂé—ﬂ- , 7/ i Adf )

NATLIRE AND TYPED OR PRINTED NAME OF SIGRING GFFICER Gft DIRECTGR Taylime Fhons #

-



