2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 12, 2004 08:00 AM
Secretary .of State .

DGCU;\HENT # NO3000005422

1. Entity Name

BACKLOT ARTS, INC.

Mailing Addres-s
2211 FRUITVILLE ROAD
SARASOTA, FL 34237

Principal Place of Business
22711 FRUITVILLE ROAD
SARASOTA, FL. 34237

2, Prncipal Flace of Business 3. Mailing Address

MDA ENERAE

Ml

1

Suite, Ant. # et Suite, Apt #, eic

01062004 opgNP CR2EG3T {10/03)
City & State City & State 4. FEl Humber Applied For
Kot Applicable
Zi Zi i it
P Country ® Country &. Cerificate of Status Deglrad 0 gi‘;fqﬁf:émw
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MARVELL, MARK K
2211 FRUITVILLE ROCAD Street Addrass {P.D. Box Number Is Not Accepiable)
SARASOTA, FL 34237
City FL [ Zip Codea

8. The above name

the obiigations'of régktesed agent.

dniity gubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SiGNATURE oy Ve bﬂw;ﬁm/ oule :
S!une.l.nu upcM privied name of reglslered agent and tie §f spplicable. IrD‘s Fegistergn Afent signat: quiu:d when ! DATE
Filing Fee is $61.25 9. Hlaction Campalgn Financing $5.00 Mmay Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7 _§ 1t ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS (N 10
THLE D [ petete TME Ichange ] Addition
NAME MARVEL, MARK K NAME
STREET A0DESS | 466 SOUTH SHADE AVE STREET ADDRESS ,UBI}DBBBDSWB?
COT-ST-ZF | SARASOTA, FL 34237 CifY-S1-2P MA13A24-80059-018 61,25
TRLE D [ Delete THLE O Crange  {J Addilion
HANE VENGROFF, CARCL NAME
STREET ADDRESS | 5135 RIVERWOOD AVE ) STREEY ADDRESS
CITY-$T-2P SARASOTA, FL 34231 CiTy-§T-21p
LE D 7 Delete TME [ Change [ Addilion
NAME VENGROFF, HARVEY NAME
STREET ADDRESS § 5135 RIVERWOOD AVE - STREET ADDRESS
oIry- 1219 SARASOTA, FL 34231 omY-51-7P
THLE £3 Dalete THLE [ Change [ Addition
HASE NAME
STREET ADDRESS STREET ADDRESS
G- ST 20 CiTY-ST- 7P
THLE ] Defeie TTLE [O Change [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
oriY-$1-2p CiTy-57-7F
e 7 elete TTE [J Ghange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CIFY-ST-2P

12. | hereby certify that the informa}
indicated on this report of
of the corporatian or the ¢
changed, or on an attadhm

n}n supphed with this filin:

th an address, with all other like empowered

SIGNATURE:

does not qualify for the exemplion staied in Seclion 113.07(3XT), Florida Statutes. | further cemiy thar the mformaﬂon
lemental report is true and accurate ard that my signaiure shall have the same legal efect as if made under oath, that | am an cfficer or director
r or frustee empowered 1o execute this report as required by Chapter 817, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

Haww\fv

qql-3b3 -

TURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIBECTOR’

J/La}rﬂﬁﬁ \D(V o QIa/LL"(m

e Prmn #*




