FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L69826 04-21-2004 90035 020 ***150.00

1. Entity Name

SUNDIVER PRODUCTIONS COMPANY, INC.

Principal Place of Business Mailing Address

P.0. BOX 807 P.0. BOX 807

CRYSTAL RIVER, FL 34423-0807 US CRYSTAL RIVER, FL 34423-0807 US

TS S RARI IR IRILER
Suite, Apl, #, ete. Suite, Apt. #, etc. 02222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number T Applied For

65-0193045 : Not Applicable

Zp Country ap Couniry $. Certificate of Status Desired [ f:'-;"fq Addlional

— T

= st e T~ N i@ aid-Address of New Registared:Agent-

=@, Netwa and Addreas ol Curreni’ Registoied-Agent ===

Name

COREY, DONNA 5
421 N.W. 14TH PLACE Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34428

City FL I Zip Code

8. The abave named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. ) Signature, typed or printad name of registered apent and uitie if applicabie. {NOTE: Ragi:ngrodl\m signature required when renstating} DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing i $5.00 May Be ,
-- -After May 1, 2004 Feo will be $550.00 ~Trust Fund Contribution. - - - - O Added o Feas . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ belete TLE [ change [ Addition
NAME COREY, DONNA S NAME
STREET ADORESS | 421 N.W, 14TH PLACE STREET ADDAESS
CITY-5T-7IP CRYSTAL RIVER, FL 34428 CITY-ST-ZIP
TLE VPD 3 Delete TME {Jchange [ Addition
NAME COREY, CRISTIM. NAME
STREET ADDRESS | 7226 MILDRED PARKWAY STAFET ADDRESS
Cy-ST-Zip RHINELANDER, WI 54501 CITY-57-21P
me . |SD ) [locles . ~§ Tme | . e [ Change (] Addition.
NAME COREY, JENNIE R NAME
STREETADDAESS ¢ 7226 MILDRED PARKWAY STREES ADORESS
CITY-ST-ZIP RHINELANDER, Wl 54501 CITY-57-21P
TLE 3 Delete TiLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST. 2P CITY-ST-ZP
TILE - [3 Delete TILE Clchange [ Addition
NAME ' } . NAME R
SWREFTADDRESS . . .. R e e ees oo | STREETADORESS IR
CITY-ST-21P . i CITy-S7- 24P
me RIS L ST _ "Ooekere .z, §F me 5 * . [ change ] Addition
HAME : NAME i
SREETADORESS | T LT T T LT " B sTReeT AdbRess L - T N
CITY-5T-2P s e CITY-ST-ZP - -

12. | herehy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify 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 director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachient with an address, all otper like empowered.
SIGNATURE: 4L %{HO‘J (35‘2)035_@;03&8

- ot o
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR OIRECTOR




