2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) . Mar 19, 2004 8:00 am

DOCUMENT # He6388
1. Eniy Narne Secretary of State
TOD BOOTH PRODUCTIONS, INC. 03-19-2004 90068 032 ***150.00
Principal Place of Business Mailing Address
12000 BEACH BOULEVARD 12000 BEACH BOULEVARD -
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & Stale City & Staie 4. FEI Number Applied Faor
59-1199233 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?g.gesqu:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZOCQ)EHBIE-I—EC?H BOULEVARD Street Address (P.O. Box Number is Not Acceptablg)
JACKSONVILLE FL 32216
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v Sighatura. typed of prnted name of registered agent and tite i apphcatia. {NOTE. Registered Agenl signaiwura regurad when ranstating) DATE
' WVF!LE NOW!! FEE IS $150.00 : o
: 9. Etecfion Campaign F
At Hay 1, 2004 Feo willbo $55000 e oy $5.00 ey oe
- 'Make Check Payable to Florlda Departmenl of State '
10, QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DF T Delete TITLE [ change [ Addition
NAME BOOTH, TOD NAME
STREET ADDRESS { 12000 BEACH BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CiTY-ST- 2P
ILE S 3 oetete TITLE 3 Change ] Addition
RAME BOOTH, LISA VALDINt NAME
STREET ADDRESS | 12000 BEACH BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CHY-ST-ZiP
TRLE AS 1 etete THLE (3 Chenge  [J Addition
NAME CARLSON; DOUG NAME ’
STREET ADDRESS | 12000 BEACH BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-§T-2IP
TILE [ pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CiTY-ST-2iF
TiTLE ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
ILE [ pelete TIfLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information suppli ith.{hi-f t gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ‘ al report is true and a I¢ and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporati € receiver or ruste yerad 10 gxecutgihis report as required hapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

On an attachment with ansaddiess, wit er like gmpowered.
SIGNATUWDMMN S 3/&5 14 [ Qo//) 45 72-73077

E orjlsu OFFICER OF DIRECTOR Date Daytime Phone #f




