2005 FOR PROFLT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K49891

1. Entity Name: — o
TIGER'S EYE PRODUCTIONS, INC.

Mar 16, 2005 08:00 AM
Secretary of State

Pringipal Place of Busln_ess: .

%DAVID MEMILLAN
5780 OAK HOLLOW LANE _
OVIEDO, FL 32765

 Maiiing Addrass
%DAVID MCMILLAN

5780 OAK HOLLOW LANE
~ OVIEDO, FL 32765

DO NOT WRITE IN THIS SPACE

KR SEEICYERTRM Nk

03122005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
53-2918031 Net Applicable

0 $8.75 additional

. rti i
5, Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

MCMILLAN, DAVID
5780 OAK HOLLOW LANE
OVIEDO, FL 32765 — =

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils Ihis statement for the purpose of changing its registered ofice or régistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed or printed nama of registerad agent ane ke if appicatila.

) {NOTE Ragistarad Rgen! signature requUiret whon relnsialing)

9. Election Campalgn Financlng

FILE NOW!I! El .00
owill FEE IS $150 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
O Added to Fees

10. . OFFICERS AND DIREGTORS

THTLE 9]

NAME MCMILLAN, DAVID

STREET ADDRESS | 5780 QAK HOLLOW LANE
CY-ST- 2P OVIEDO, FL

TIWLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TIME

NAME

STREET ADDRESS
GITY-ST-2P

HOO0NOZE4 172
9/ e s 150 g

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADCRESS
CrY-Sy-2iP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

12. | hereby cersifg_zha! the Infarmation supplied with this filing does not qualify for the exemption stated in Section 11 9,07£3)(i), Florica Statutes, | further ceartify that the Infarmation
is report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as f made under oath, that { am an officer or director
 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on
of the corpcration ar

changed, or on an at ent wilh an address, with all cther like empowered,

ol MMt 5

% 12,5 407355 1571,

SIGNATURE:
L

MATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Dale

Daytima Phona £




