2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000000931

1. Entity Name

WIZARD PRODUCTIONS, INC.

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90146 019 ****61 .25

Principai Place of Business

2611 BAYSHORE BOULEVARD
APARTMENT 502
TAMPA FL 33629

Mailing Address

APARTMENT 502
TAMPA FL 33629

2611 BAYSHORE BOULEVARD

2. Principal Place of Business 3. Mailing Address

L

|

I

|

0N

Suite, Apt. #, etc. Suite, Apl. #, etc,

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3327032 Not Applicable

= -

<P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCOBAR, ELAINE

2611 BAYSHORE BOULEVARD
APARTMENT 502

TAMPA FL 33629

Street Address (P.0. Box Number is Not Acceplable)

City

FL l 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
Signalwe, lyped of pimled rame of (egrsierad agent and title il appbeable (NOTE Regsterad Agaent signature roqursd whan renslanng) DATE
FILE'-_HOW: FEE |S:$61 .25 9. Election Campaign Financing $5.00 mayBe Make Check Pa'yable to
Dt!? By May 1, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE g [ Deieta TI1LE [J change [ Addition
NAME ESCOBAR, ELAINE © NAME
STREET ADDRESs | 2311 BAYSHORE BLVD STREET ADORESS
CIY-S1-2IP TAMPA FL 33629 CIrY-S1-2P
ILE D [ Detets TILE Clchange [T Addtion
NAME JOYCE, JERRY L NAME
STREET aDDRESS |204 N. MACDILL AVE. STREE] ADDRESS
CIY-S1-2IP TAMPA FL 33609 CITY-S1-2IP
TTLE D O Delete TIME O Change [ Addition
NAMF JOYCE, JANET M NAME .
STREET ADDRESS | 3924 W. TACON ST. STREET ADDRESS
CIry-51-21P TAMPA FL 33628 CITY-S1-2P
TILE D (% Delete e \ . 2 P change  [J Addition
NAME ALBANO, OFELIA F ' NANE __/L nmemaqg|e 1Z4doc 7,
strecT aoness | 116 S. BRADFORD smumoang ﬂ_L/OI Bq )/ }1 oFre BI‘IJ
CryY-S1-2IF TAMPA FL 33609 CITY-ST-21¢ "r'a e pa l(j [l ; d e %géz 9
TISLE {3 Delete HILE i I 7 -'lj Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-§1-2P
TILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby cerﬁ{g_that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i

indicated on this repont or supplemental report is true an

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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f“%vw‘ M P

5132543933

“SSIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qo R 05
/ 7/

Dale Dayisme Phone 4




