2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L17255

1. Entity Name

ENTERTAINMENT DESIGNERS NETWORK, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90028 033 ***]158.75

Principat Place of Business

3460 CREWS LAKE DRIVE - '
tLJéKELAND FL 33813-3914

Mailing Address

us

3460 CREWS LAKE DRIVE
{ AKELAND FL 33813-3914

24 al EHE o. 1oy 1630
Suite, Apt. #, etc. 2 Sun; Apt #, eﬁ 9 MOORE CRZE034 (11/03)
City & State 4 City & Stale 4. FEI Number Applied For
33513 -008¢% 335/3 -00% ¢ 59-2973466 i
o ey P E{:}mg H 5. Ce‘rtiiicale of Status Desired Ei-gi L':‘rjedci!liana'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'CASHMAN, BENDER Z., JR.
3460 CREWS LAKE DRIVE
LAKELAND FL 33813

“Dudley K- Buecuil L -

Street Addrass (P.O. Eof Number is NGt Acceptable)
QY] 5 i

R

City

BusHell )

FL

§ Code

the obligations of registered agent.

SIGNATURE

-—

8. The above named entily submits this staternent for the purpase of changing its registered office or regisiered agent, or bath, in the Staie of Florida. | am familiar wnlh. and accepl

02/3’/05/

Signature. typed or pnnled name of regﬂsred aéﬁni}nd tite «f applicable

(NOTE: Regisiered Agenl sigrature required when reinstaing)

bate 7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
%Delete TITLE PP N:hange [J Addition

NAME CASHMAN, BENDER Z., JR. NAME “bud lc‘,’ K B urchi (f

STREET ADDRESS (3460 CREWS LAKE DRIVE STREET ADDRESS al\‘ ! C/

oTY-ST-ZP | LAKELAND FL CITY-ST- 2P HUSHN e,l I rL— 33513

TME ST XDehg[g TITLE [ Change [ Addilion

NAME CASHMAN, EDITH C. NAME

STREET ADDRESS | 3460 CREWS LLAKE DRIVE STREET ADDRESS

Ciry-§7-71P LAKELAND FL CITY-8T-2ZIP

T O Delete s [ change ] Addition
D MAME e e Fpepp B e T . I 7.V ¥ - —— e e e —r - = = —_

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST- 2Ip

THLE O Delete 13 [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-Z1P CITY-ST- 2P

THLE [ Defete TLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ Delete s [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-21P CITY-ST-ZIP

sionaTure: et

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112, 07(3)(:) Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoert is rue and accurate and that my signature shall have the same legal effect as if made 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
changed, or on an attachment with an address, with all other like empowered.

2/8 /a g (352)56% 0102

SIGMATURE AND TYPED olﬂmm‘enkméol: SIGNING OFFICER OR DIRECTOR

7 Date Draytime Phone #




