2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
CUMENT # J17018  * Mar 14, 2005 08:00 AM
QTN‘E}?\!D 'R PRODUCTIONS, INC. Secretary Of State
Princ’pal Place of Business ) “Maing Address
20008 LAKE HOLLY DR, 20009 LAKE HOLLY DR,
LUTZ Ft 33558 LUTZ, L 33558
—— —— R RAR SR AR
01042005  NoChg-P CR2E034 {10/03) ,
DO NOT WRITE IN THIS SPACE PR FonTea o
59-2700738 Nat Agplicable
5. Gertiicate of Status Desirad D‘. 7 _?f;;i Aditional

6. Name and Address of Curmrent Registered Agent

26008 LAKE LOLLY DR DO NOT WRITE
HOTE T 33558 | - IN THIS SPACE

8. The above named enfly submits this statement for the pumase of changing its registered office or regieiered agent. or bath, In the State of Florida. | am famitiar with, and accsbt
the caligations of registered agent

SIGNATURE ]

Sgralec, hood 57 ponlcd name of ogettered aget and Hie f apaicabic i (NOTE Regaiced Agent signalu e ooy ra whe ensialng) TATE
FILE NOWI! FEE IS $150.00 8. Tlection Campalgn Financing $5-°° May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10, _OTICERS AND DIRECTORS 7 | T ) T
mt PST N UND000R53542
KAME BEHRENS, CHARLES
03/14,05-80103-017 158, 'r‘S

STREET ADORESS { 20008 LAKE HOLLY DR
Ciry- 5T 2P LUTZ, FL 33549

TLE

NAME
STREET ADDRESS
CIY. ST aP

TIE
MAME

e DO NOT WRITE

m T IN THIS SPACE

RAME
STREET ADDRESS
CiTy-ST-2P

e

NAME

STREET ADDRESS
CiY ST 2P

TLE

HAKE

STREET ADDRESS
{y-s1-2r

12. | hereby certily that Ihe information supplied with this rh g claes not quality for the exerption staled In Section 118 07(3)(0), Florida Statules. | further certify that the inforraton
indicated on this report or supplemental report s true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trusiee empowered to execute th?z }s regured by Chapter 807, Florfda Stalutes. and that my name appears |n Biock 10or Black 37 if

e o

changed, or on an atiachiment with an address, with all other like emp
SIGNATURE: (I Aites £ Prebie oo J- // Os q&f -07‘&’7 _

SIGNATURE AND YYRED OR PRINTED NAME OF SIGNWG OFFICER DR DIRECTOR Dagt e Pheac #




