2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Go7397

1. Enlity Name - -

ATLANTIC SOUTHERN PRODUCTIONS, INC.

Principai Place of Business h ' - Mailing Address

8950 SILKWOOD CT. _ PQ BOX 1239
lSJ/%\RASOTJ!\ FL 34238 o 8§PHEY FL 34229

2. Principal Place of Business__ 3. Mailing Address

FILED

Feb 24,2005 08:00 AM
Secretary of State

|

I

L

Il

il

Suite, APt #, etc. Suite, Apt #, to. 1st MOORE CR2E034 (10/04)
City & State T - City & Siate 4. FEI Nuraber ) Applied For
7 59-2244677 e
Zip Sountry Zip Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Cutrent Hegistered Agent T. Name and Address of New Registerad Agent T
T Name o ’ : -
g;?EIL\EJ\AEH’fﬁg?ghEBLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 2 - ) i
SARASOTA FL 34236
City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigralure, typed o phnted name o regrstered agent and Tile 7§ applcabile

{ROTE Pagisterad Agant signatura resuited whan raunstating) DATE

FILE NOWY! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contributior. [ Added to Fees

10. "7 OFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE PVD - - o O Delete’ e ) ) (] Change  [] Addition
NAME WINDER, WILLIAM RAY,JR. NAME

STREET ADORESS | 8850 SILKWOOD CT. STREET AGORESS V240573

oiy.sT-2p | SARASOTA FL ) CTY-51-2P 0224,/ 05-00008-01 7 150, (I

BILE s - o ] Delete e [Jchange [ Addition
HAME PARKER, DIANE A’DELL NAME

STREEY ABDRLSS (5732 AUGUSTA CT STRLET ADBRESS

arr.s1-7p |SARASOTA FL 34238 o . Qoovspoe

ILE DT —_—— -— ] Delete e Clcrange [ Addition
NAME WINDER, WILLIAM RAY, 11| NAME

STREET ADORESS | 30G 15TH AVE NW SJAFFT ADDRESS

GIY-ST.ZP | RUSKIN FL 33570 CHBANIY

TieE T T - 7 Detete e Tl change L] Adetien
NAME NAME

STRIET ADORESS STAELI ADDRESS

cire. 5121 OTv-sL 2P

i3 - T [ Deiete mE CJChange 7 Addlition
NANE NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2P CIY-51. 2ib

e o I petets I N O Change ] Addition
NAME NAME

STACFT ADDRESS STRELT ADDRESS

city- 51-21P CITY.s1- 71

12, | hereby certify that the Information supplied with this fiing does not gualif y for the exemption stated in Section 11§.0'T(§j(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i #9a empowerad to execute thigreport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

\«h i_w_&ey,.\h

of the corporation or the feceiver or try
changed, or on an attachmeptwith 30

SIGNATURE:

dress, with al.ojhe

like empbwered.

Date Daytima Phone 4




