2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L00363 Feb 01, 2005 08:00 AM
1. Enty Name . Secretary of State
KARST PRODUCTIONS INC *
Pringipal Place of Businessr R Mailing Address
5779 NE COUNTY ROAD 340 5779 NE COUNTY ROAD 340
P O BOX 1368 HIGH SPRINGS FL 32643
BISGH SPRINGS FL 32643-8368 us
e e 7 [HIROR AR
Suite, Apt #, sic. - Suite, Apt. #, etc. 1st MOORE CR2E034 10/04)
Clty & State — T cwasme ' 4. FE/ Number Applied For
- 59-2965088 Not Applicable
Zp Country Zp Country 5. Certhoate of Status Desired | ggﬂiﬁiﬂﬁma!
6. Name and Address of CQrIént Reogistered Agent 7. Name and Addrass of New Registered Agent
Name
gggg ’NPEE-;(E)-IF-RHLST Street Address (P .O. Box Nurr{ber is Not.Acceptable)
HIGH SPRINGS FL 32643 —
City FL Zip Code

8. The above named entity submits this stalement far the g purpose of changlng its reglstered office or registered agent, or both, in the State of Flonda, |am familiar with, and ascept
the chligations of registered agent,

SIGNATURE S = —
Signaturg, YRS O prifed rame of fegrivied agant and tile f sophceb'y ‘,NOTE Ragistaed i\gsnl s.ngnama BquIred when lalnsr.atmg] DATE
: m Sl NP
At Fi“le NO‘;VO.é;j lj:EEV?llgs%gg 06 8. Election Campaign Financing ~ $5.00 May Be
er May 1 ee e $550.0 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Flonda Department of State
10, T OFFICERS AND DRECTORS . - ABDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TITLE Dp [ Detete it [ Change [ Addition
NAME SKILES, WESLEY C. F rame
STREET ADDRESS | 5709 NE COUNTY RD 340 3TRELT ADDRESS
CTY-ST1-2P HIGH SPRINGS FL 32643 - ‘ CiY-sl-7P
HiLL 1] [T Delete N R Uonanaan [ Change  [C] Addition
NAME BUTT, PETER L NAME 020 1[]%3" 85%%%4 -0 158 QU
STRECT ADDRESS | 5880 NE 70TH ST SIREFT ADDRESS
oY-3T-3F |HICH GPRINGSFL 32643 -5 2F 7
HILE [ Dejete TILE [ change 71 Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 7P CiTY-S1-2F
TLE [ pesste EiLE ] change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Clre-st-ae Ty STP
TInE [ Delete HILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 ' R orestw
RILE [ Detete IILE [[] Change ] Acdilion
NAME NAME
STRLET ADORESS STREET ADDRESS
cny-st-2Ip OlnY-Si- 7k

12, | heraby certim that the informagion supplied with thls Fllng does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes }urther certify that the information
indicated on this report o supgjlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the hecelvar or trustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachhent wyith an address, with all other like empoweted

SIGNATUR Wesley C. Skiles 226/0‘/ 364-Y57-355C

SIUHE 'AND TYPED O PRINFED NAME GF SIGNING OFF[CEH OR DIRECTOR Dayime Phone &




