FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L39573 02-04-2004 90041 042 ***150.00

1. Entity Name
ENTERTAINMENT INTERNATIONAL, INC.

Principal Piace of Business Maiting Address n
18565 KINGBIRD DR. 18565 KINGBIRD DR. 5 4 0 U 3 4 5 9
LUTZ, FL 33558-2710 US 2004 W-BHSCH-BEYE
LUTZ, FL 33558-2710 US

s > SR AT
18565 KINGBJRD DR
Suite, Apt. #, etc. Suile, Apt. #, etc, 01302004 Chg-P CRREO034 (10/03)
City & State City & State 4. FEI Number Applied For
Lut:, F L £9-2086252 Not Applicable
TaTT ~ Gountry - “;Z.I;pss-? -29 13 COETWS ) -5. Certificate of Status Desired 0 fg'gil‘::i;m’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
WHEAT, ANTOINETTE J
2003 W BUSCH BLVD Streel Address (P.C. Box Mumber is Not Acceptable)
TAMPA, FL 33612-7568
r’i " - -
City FL | Zip Code .

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. 1 am famifiar with, and accept
the obligations of registered agent,

SIGNATURE _
Signalure, typed o prinled hame of registered agent and litie if applicable, (NQTE: Registered Agani signatura required when reinstating) DATE ' R 7 1:: oL
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS IN 11
TITLE PTD - 1 pelete TITLE O Change  [J Aduition
NAME BELKNAP, CHARLES ROBERT NAME
STREET ADDRESS | 18565 KINGBIRD DR STREET ADDRESS
CITY-ST-2P LUTZ, FL CITY-ST-2P
TILE SVD [3 pelete TILE {7 Change [ Addition
NAME PETERSEN, TONNY HJORT NAME
STREET ADDRESS | 3505 MAXTON TRAIL STRECT ADDRESS
crv-st-ze | WINSTON-SALEM, NC_ . grvstze | , , o
TTLE 1 perete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2p CITY-§T-2P
T (23 Delete TITLE - *.JChange  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME O Daletz TITLE o omve [)Change [T Addition
NAME HAME ;
STREET ADGRESS STREET ADDRESS )
¢ITY-57-2F ’ PR CirY-ST-7IP e e el

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or ihe receiver or lrustee empawered to exacute this report as required by Chapler 807, Florida Statutas: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREQ"\aMao % /@ﬂ ¢ r0n) Cupates BIBeLyanP o2/ot]ou(: 8@)?@{%@?3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date time Phone #




