FILED
Apr 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # H92812 Q 04-15-2005 90063 016 ***150.00

1. Entity Name

WHITE HAWK PICTURES, INC.

Principal Place of Business

567 BISHOPGATE LANE
JACKSONVILLE, FL 32204

Mailing Addiess

567 BISHOPGATE LANE
JACKSONVILLE, FL 32204

RNV ERDmn

2. Principal Flace of Business 3. Miaing Address
Suite, Apt. ¥, etc. Suile, Apt. #, etc. - 04122005 Chg-P CR2E034 (10/03)
City & State City & State %, FEI Number Apphed For
593-2619384 Not Applicable
Zp Country Zp Country 5. Certficate of Siatus Desired ~ [] 9875 Additional
, . Feo Required
T == —= 2276 “Name and Addrean of Current Regiatered Agente - — o —— | - — = 7.-Nams and Address of New Reglsterad Agent —_—
3 Name
BARTH, CHARLES U.

4406 ORTEGA FOREST DR
JACKSONVILLE, FL 32210

I
i

'

Street Address {P.C. Box Number ks Not Acceptabla)

City

FL l Zip Code

8. The avove hamed entlity submils this s.sternem for the parpose of changing lis registered offica or registerec agent, or bath, in the Staia of Florida. | am familiar with, and accept

the ctligations of registered agsnt

SIGNATURE

vt

&cummampwd ‘ma}q u:ch:ics icatl , Agent uirad wien rminelaing) DATE
- FILE NOWNI FEE IS $150,00 " 8. 'Blaction Campaign Financing™ ~ ~ $5.00 May Be™ -
After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. Addead to 5'_095
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP - . « - Opaete e [ Crange [ Addition
NAME BARTH, CHARLES i NAME
SIREETADORESS | 2856 LAKE SHORE BLVD, R STREET ADBRESS
CITY- 51- 27 JACKSONVILLE, FL 32210 B - - g cny-g1-ap
LE i 3 pelete TNE [ Change  [T] Addilion
NAME i NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-5T-2F ¥ CIrY-51-219
e 3 belete TIE [J crange  [) Addition
NAME NAME
‘| STREETADDRESS'| -~ - - = .- - STREET AGDRESS - - ——— R
omY-51-2P ) OITY-ST- 2P
WILE v [ LT3 Elchenge L addition
HAME ; NAME
STREET ADDRESS . STREET ADDAESS
CTY-5T- 2P u Y- T2
TmE O belete E [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57- 2P oTY- 5T 2P
HILE - e s WiLE [3 Change ) Addition
AN o S . NAME _ KO ' ‘
STREET ADDRESS | . STREET ADDRESS .
OITY- §T- 217 o CITY-§T-4P ‘f‘f Cay

12, I'hereby certify that the information supplled /
indicated an this repon or supplem:
ol the torperation of ihe receive
changad, of on an attachmg

SIGNATURE

mstrue d

Wing does not quallty for the exerr‘pnon stated in Section 119.07(3)1), Forida Statutes. | further certify that the infermation
¥ accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
X1 y Chapler 807. Florida Stalutes; and that my name appears in Block 10 or Block 11

Creenss U Baprt 4-12-05

704 - 240500

Darytirva Phone #




