"

».. 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # H92532

1. Entity Name _— S
FLORIDA PRODUCTION GROUP, INC.

Principal Place of Busingss  _

Rﬂajlfng Add}ess
4400 BAYOU BLVD

TSUITE #29B
_PENSACOLA, FL 32503

4400 BAYOU BLVD
SUITE #29B

PENSACOLA, FL 32503 Us

s

DO NOT WRITE IN THIS SPACE

FILED
' Mar 21, 2005 08:00 AM
Secretary of State

TR EAMO R EEAR A

02072005 No Chg-P CR2E034 {(10/03)

Appfied For
Not Applicable

4. FE} Number
59-2620805

] $8.75 Acditional

. it
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

MEADOWS, CRAIG M.
4400 BAYOU BLVD #28B S
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered affice or registered agent, of both, In the State of Florida. | am familiar with, and accept

the obllgations of re:

SIGNATURE

Signature. fyzed of printed gent and tithe it Applicable

isiered Agent signature required when reinstating)y

3;" , ﬁ/ DS 5

DATE

FILE NOWI!! FEE IS $450.00

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

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS A'r'{lD DIRECTORS

1]

MERAC e e

s O 7107

TITLE P

NANEL MEADOWS, CRAIG M.
STAEET ADDRESS | 4400 BAYOU BLVD, STE #298
CITY-ST-2IP PENSACOLA, FL 32503

TITLE Vs

NAME MEADOWS, JEANNE M

STREET ADDRESS { 4400 BAYOU BLVD STE 296 B T
CTY-ST-21P PENSACOLA, FL 32503

TiiLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
GIvY-s1-2i

TITLE

NAME

STREET ADDRESS
CITY - §T- 7P

27
(3721 /055-80034 -004 150, 00

DO NOT WRITE
~IN THIS SPACE

TTLE

NAME

STREET ADBRESS
LITY-5T-21P

12. | hereby certity that the Information suppliad with this filifg doss Aot qUETTy T8¢t Bxemtion Stated in Sectio® 1 19,0703, Fonda Statutes 1 further cerily that the informatian -
. accurate and that my signature shall have the sarme legal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report 15 true an

changed, ar on an altachment with an address, with all other ke empowered.

SIGNATURE:

Gl AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Date Dayliine Phione &




