T r——

2005 Eon PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 03, 2005 8:00 am

1. Entty Name 590069 025 ***150.00
05-03-200 .
ORLANDO SPECIAL EFFECTS, INC.,
Principal Place of Business Maiting Address
14222 LAKE MARY JANE RD. 14222 LAKE MARY JANE RD.
ORLANDO FL 32832 ORLANDO FL 32832
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3020178 Not Applicabla
2 Country 4 Cauntry §. Certificate of Status Desired ] E:;ggqaf:;“ona’
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agaent
. " Name - — - - -
r;llggzo &%EASESEV\YAL%RRD Street Address‘ {P.Q. Box Number is Not Accepiable)
ORLANDO FL 32832
City FL Zip Code

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

SIGNATURE L
Sgnature, lypag & printed name ol regisiarad agent and Iitfe f apphcable (NOTE Regrstered Aganl signature reqyired whan ramsiating) DATE

A1 FILE NOWMS, FEE 15'$150.00 .°
. After May 1, 2005 Feo Will 8e $550.00
* Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [} Added to Fees

167 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TILE Jchange ] Acdition
NAME NICHOLLS, ANDREW T, JR. NAME
SIREET ADORESS | 14222 LAKE MARY JANE RD STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32832 / CITY-ST-2IP
LE VP lh'nemg TITE [J change [ Addition
NAME SHAW, CHRISTOPHER NAME
STREET ADDRESS | 1900 BAXTER AVE. STREET ADDRESS
= Tcny-st-up ORLANDO FL 32806 CITY-ST- 2P
TIFLE [ Defete HITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CItY-ST1-2P
TILE O Detete THLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-S1- 7P
TITLE O Delete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P
TILE 7 Delete THLE [ change  [] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CIiY-S7-2P

12. ) hereby cerﬂ‘f% that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(0), Flerida Statutes. | further ceriify 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 cath; that | am an officer or director
of the corporation or the receiver or truglee empowered 1o execulg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an ana(uaagl with an fiddress, with gl other |j rpowered.
SIGNATURE:
1

Jies A\l Yé;/asf 4% by~ 1867

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR Dals Durvtrrg Phons #




