FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J77219 X INE 01-30-2004 90087 026 ***150.00

1. Entity Name '

KOHL PICTURES, INC.

Principal Place of Business Mailing Address 5 4 00 2 1 7 4

6005 POWERS AVE 3033-1 HARTLEY RD
SUTE 101 JACKSONVILLE, FL 32257
JACKSONVILLE, FL 32217

3005-3 Hactley Poad
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State Clty & S 4. FEI Number Applied For
Hsowe Ve A~ 59-2807639 Not Applicable
Zip , Counfry Z|p Country " ) $8.75 Additional
322 {7 #;A 5. Certificate of Status Desirad O Fee Roquired
e _. . = _B. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

HUISINGA, R J -
3033-rHARTLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

T : _?Wﬁ:_j’ %r/‘/e‘, 846/
Cnyd at'/@a)r(/.//e FL |§

8. The above named entity submlts this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Fierida. | am familiar wnh and accapt
Ihe obligations of registered agent.

SIGNATURE S : - .
Signature, typec or printed name of registered agent and llﬂﬂllf app\icahls } (NOTE: Registered Agent signature required whan remglaung) .- DATE
k] . N * [ A
FILE NOW!I FEE IS $150.00 9. Elecllon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE [J Change ] Addition
NAME KOHL, MARK NAME
_ STREETADDRESS | 6005 POWERS AVE # 101-102 STREET ADDRESS
CITY-57-ZiP JACKSONVILLE, FL 32257 C7y-ST-ZIP
TITLE O Delels TTLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiy-ST1-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - . m———— o e -~ . -—~ .—~Q STREETADDRESS- -— - —— - - —
CITY-ST-2P CITY-S1-21P
TITLE 1 pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
TITLE oL . d Delete THLE ) [[J Change ] Addilion
NAME . e e emarl L . NAME K T '
STREET ADDRESS - / STREET ADDRESS X
. ° - . ' ‘ [
oTy-sT-2P |, Y ﬂ;lﬂ CITY-8T-2IP

12. | hereby certily that the information supplied with this
indicated on this report or supplermental report ig tr
of the corporation or the receiver or trustee el rgd tofe
changed, or on an attachment with an ad

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same lagal effect as it made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AHD 'nrp? fn p”fsn {AME OF SIGNING OFFICER OR DIRECTOR Date Daywiis Phone #




