L FILED

2005 FOR PROFIT CORPORATION Feb 23,2005 8:00 am
ANNUAL REPORT Secretary of State
PgngquNT # M69821 ' (2-23-2005 90085 031 ***150.00

SPECIAL EFFECTS OF BOCA GRANDE, INC.

Principal Place of Business Mailing Address ZUU1J4490
431 PARK AVE. PO BOX 1407 :
BOCA GRANDE, FL. 33921 BOCA GRANDE, AL 33921
e [ O A
Suite. Apt. #, etc. Suto, Apl. #. etc. 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 65-0044364 ' Not Applicable
Z Country Zip Country 5. Cortificato of Status Desired [ ﬁ‘;’iﬁfﬂ“‘m
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
WILLIAMS, ROBERT L.
209 S. NASSAU ST ‘ Strest Address (P.O. Box Number is Not Acceptable)
SUITE 101
VENICEFI.-34285 . - : - _—
City FL Zip Codde

8. The above named enlity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, ryped o primed name of regislarad agant and itie if applicabie. (NOTE: Registered Agent signaturd required whan reingtating) CATE
oW 9. Elaction Campaign Financing $5.00 May Be
M.,f %f,",, zo‘.’,;,ff,'i.,‘.‘f;’ '::50_“ Trust Fund Contribution. O  Addedto Fees
10. GFEICERS AND DIREGTORS 1. ADDITIONS {CHANGES TO OFEICERS AND DIREGTORS W 11
TME ov O Dekte TNE ) Octene [T Acdition
NAME DAVIS, JUDY C. NAME
STREET ADDRESS | 160 PALM AVENUE STREFT ADDRESS
cmv-s-zP | BOGA GRANDE, FL OTY-ST-2P
TmE oP 1 Desete e Doi Meluhn X[ Crange [ Addition
NAME MELVIN, ROBIN L HAME R opinineh : 1
STREET ADORESS | 151 DAMIFIWILL PO BOX 1407 smeTa0oREss (U3 pavk \DAIE.Y\\.{E,/ Po.Rox Uo7
civ-sP | BOCA GRANDE, FL 33921 avsir  |era rande, Bl 2392
e 0sT O veee me Dat . (4 crange [ Acition
NAME MELVIN, WILLIAM H NANE Wik e el \\};\ | P.0. oK 4D
STREET AD0RESS | 151 DAMIFIWILL PO BOX 1407 - f smemaomess (U3 Pavie auwenue /H 0.
oT.STZP | BOCA GRANDE, FL 33021 av-stz2 N0 cn Corande L. 32392 1
me - - [ Detete™ TME ik < eeem --[JCrenge [} Addtion
NAME HAME
STREEF ADGRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
e [ palete TME {Jchange  [] Addition
NAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-S7-2P
TILE [ Deiete TITLE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-739 CITY-ST-2P

12 | hereby certily that the information supplied with this 1iﬁn§ doses net quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a t with an address, with all other like empowerad,

SIGNATURE: ’?)\J\N,Q_OAW ?MA— /Rob‘mﬁ\e\vm aJIJ—;!na QU GeU-0A07

SKINATURE AND TYPED OR PRINTED NAME OF mnl»dorm:nnnu?:‘run Darytime Phona &




