2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED

1. Entity Name

ROSSIER PRODUCTIONS, INC.

DOC'UME_NT # N99000007074 .

e -

Principal Place of Business

1614 S. MERIDIAN STREET
TALLAHASSEE FL 32301

Mailing Address

P.C. BOX 852
TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

Jill

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90092 Q36 ****g]1 .25

I

MOQRE CR2EQ37 (11/03)
City & State City & Staie 4. FE{ Number Appiied For
59-3620607 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [J $8'75 Add't'onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0O. Box Number is Not Acceptable)

ROSSIER, GAIL A
1614 S. MERIDIAN STREET
TALLAHASSEE FL 32301

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 Flerida. t am familiar with, and acceplt
the chligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litls if applicable. {NOTE: Aegistered Agent signature reguired when reinsiating)

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D O Delete TLE Truvatee d [ Change [ Addition
NAME ROSSIER, GAIL NAME AsKevolid, < ugdl";'
sraget avoress | 1614 S MERIDIAN ST ST AR | Lot . Meridiaw St
eT- TALLAHASSEE FL 32301 —
GiTY-5T-2IP CITY-ST-207 teWahassee . FL 23072
TILE T 1 Delete THLE [J Change ] Addition
NAME FRY, TERRI NAME
staeer aooress | 5354 CARISBROOKE LN STREET ADDRESS
emvstzp | TALLAMASSEE FL 32301 CTY-ST-2P
L T A Delete TME [ Change [ Addition
g | ASKEROLDAINGLES+ « - — o =+ - o e M| o e~ S - - — e
STREET AOCRESS | 1614 S MERIDIAN ST STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 32302 CITY-ST-21P
TILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-ZP
TITLE O Delete TLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TM.E . 7 Delete TITLE [ Change  [] Addition
NAME 4 NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or rustee 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, or on an altachment with an addregs, with ail other like empowered.

ail oSB/\ER 7
SIGNATURE: : . Rpasien \—3o-0}y RS0 -B3%-027a,
SKANATURE AND TYPED OHWAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phom_a 4



