2004 NOT-FOR-PROFIT CORPORATION - FILED -
ANNUAL REPORT (AR) | Sgp 03, 2004 8:00 am

DOCUMENT # N95000000931
DL cretary of State
09-03-2004 90003 026 ****5] .25
WIZARD PHODUCTIONS INC.
Principal Place of Businesé Mailing Address
2611 BAYSHORE BOULEVARD 2611 BAYSHORE BOULEVARD p
APARTMENT 502 : APARTMENT 502 L3UB33 ¢ a
TAMPA FL 33529 ; TAMPA FL 33629
Suite, Apt. #, stc Suite, Apt. #, etc. MOORE CR2E0I7 (4/04)
City & State City & State 4. FEI Number Applied For
59-3327032 Not Applicaple
2 C Zi . G iti
i0 . . ountry ip ountry 5. Certificate of Status Desired 0 Eese-;ga?:cllhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egﬂog?\&SEbﬁ:EEBOULEVARD Street Address (P.O. Box Number-is Not Acceptable} B —
APARTMENT 502
TAMPA FL 33629
: 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
the obligations of registered agent.

SIGNATURE !

Signalure. typed of arimad name of regrstered agant and il if applcatie. (NOTE: Reguslered Agent Signalure retuired when reinstating) DATE

FILE NOW: JFEE-‘I-S-':$61 25 1 e Election Campaign Financing $5.00 May Be

Due By September 8,.2004. Trust Fund Contribution. Added to Fees Florida: Department of State
10. M QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE P ‘ 1 Delete TITLE [Jchange [ Addition
NAME ESCOBAR, ELAINE O NAME
STREET ADDRESS {2311 BAYSHORE BLVD STREET AORESS
CITY- ST-71P TAMPA FL. 33629 CITY-ST-2iP
TME D ‘ O Defete TILE [J Change (] Addition
NAME JOYCE, JERRY L NAME
smeer aponess | 204 N, MACDILL AVE. STREET ADORESS
CITY-~ST- ZIP TAMPA FL 33609 CITY-ST-2P B
me D = L i o “ < = 3 Dekete "'%"'" e - | T T ’ [ Change {1 Addition
NAME 1JOYCE, JANET M NAME
STREET ADDRESS | 3924 W, TACON-ST, R STRECT ADDRESS - - — _ .
cmy-st-zp - {TAMPA FL 33629 CITY-ST-2iP
e D . T Delete TILE [ Change [ Addition
NAME ALBANO, OFELIA F NAME
STREET ApRess | 116 8. BRADFORD STREET ADDRESS
cmv-st-zr | TAMPA FL 33608 CITY-ST-2IP
TITLE . O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-IP 4 CITY-§T-ZIP
TIME ! [ Detete TITLE [ Change [ Addition
NAME 3 NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. 1 hereby cerlify that the informalion suppiied with this fwllng does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ f/ﬁ)ﬂ& F500 bar gP @1" ,2007 ¥ /3”@7’377 Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dake Daytime Phone #




