2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L00363

1. Entity Name

KARST PRODUCTIONS, INC.

Secretary of State

03-15-2004 90022 049 ***150.00

Principal Piace of Business Mailing Address

5779 NE COUNTY ROAD 340 5779 NE COUNTY ROAD 340
P OBOX 1368 HIGH SPRINGS FL 32643
HISGH SPRINGS FL 32643-8368 us

U .

o 240144892

2. Principal Place of Business 3. Mailing Address

[RARALA DI

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2065088 Net Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - .- _ Name

BUTT, PETER L
5880 NE 70TH ST

Gireet Address (P.Q. Box Number is Not Acceptable)

HIGH SPRINGS FL 32643

City Zip Code

FL

B. The above named entity submils this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

Signature, fyped of pnnted name of régistered agont and title 4 apphcabla.

(NOTE: Registered Agent signatura required whan reinstatng)

DATE

9. Electign Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | RS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME DP [ patete TITLE [ change [ Addition
NAME SKILES, WESLEY C. NAME

STREET ADDRESS | 5709 NE COUNTY RD 340 STREET ADDRESS

CITY-S1- 7P HIGH SPRINGS FL 32643 CITY-S7-2IP

TME T ) 7 pelete TITLE [ change  [] Additien
NAME BUTT, PETER L NAME

STREETADDRESS | 5880 NE 70TH ST STREET ADGRESS

CITY-ST1-2IP HIGH SPRINGS FL 32643 CITY-ST-2P

TILE [ etete THLE [ Change [ Addition
NAME ™ - = - ~ B T - —-. — MAME — ™= B I — [ - — — flag = . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | e

THLE O elete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

e [ Detete THLE []Crange [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

2111 {1 Delete TITLE sm —— [Ochange [ Addition
NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF oITY-ST-7IP

12. i hereby certity that the informatic
indicated on this report or supglel
of the corporation or the recefyer
changed, or on an attachmenfwi

SIGNATURE:

an addregg, with all other like empowerad.

Wesley C. ST fes

supplied with this filing does neot guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

Btlot w4 e

SGWATURE AWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




