2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am
DOCUMENT # J67881 S ecretary of State

1. Entity Name
-29- 357 015 ***150.00
CINE RIGS, INC. 04-29-2004 90

Principal Place of Busingss Mailing Address
SF-CR-A30-WEST—T7 . . 2471 CR 630 WEST At .
EROSIRROORF—-33843 FROSTPROOF FL 33843 - . ]
Y430 F Tohmsonr Apr | 430 E Todmsonire
Suite, Apt. ¥, etc. - . Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City % State, ity & State 4. FEI Number Applied For
Labe lWales - FTa. | Lake lpiles . FH. 650002210
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired O '
33 ?S’g /{54 3335-3 %7‘4 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( = ) . B

SMITH’ robD W. Street Address (P.O. Box Number is Not Acgleptable)
,¢y£, <

3 Hzeo £ Johpsen

T Lfe Uifes  FL|Sgen

B. The above named entity submits lhls’_stalemenl;for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept

the chligations of registered agent. :
SIGNATURE ; /;4/ Z/ /(&%ﬂ%fnf % _';/ "&%

Sigralure. typed or printed name of registered age‘n-'n— and title appﬂcah!e\‘“ (NOTE: Reg\;ereu Agent signaturs required when rainstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. e e OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L O Detete Ju: { Sarne ) E¥thenge [ Addiion
NAME SMITH,.TODD.W NAME
STREET ADDRESS T ".'A STREETADORESS | LA 5O E T OA')'! Y g /%ri .
oY-57-2P | FROSTPROOFFH-338tT CITY-ST-2P La kc_ Y é s % . w252
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 219
TITLE 1 Detete TITLE : T [Jchange ) Addition
HAME NAME
STREET ADDRESS - o : - " STREET ADDAESS
CITY-ST-2IP - ST-2P
TITLE [ petete TITLE [JcChangs [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delete N R [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Detete - e (3 Change [ Addition
NAME - NAME ‘ ‘ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectior 119.07(3){i), Florida Statutes. | further certity that the information
indicated on thig repon or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachment with an address, with all other likeBmpowered.

SIGNATURE: 228 %% T 4 Sre7H ,4’;1?/’% 3-¢w /753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




