2005 NOT-FOR-PROFIT CORPORATION

b

ANNUAL REPORT (AR} - FILED
' B Jan 24, 2005 08:00 AM
Secretary of State

DOCUMENT # N99000007074

1. Entity Name
ROSSIER PRODUCTIONS, INC.

Principal Placa of Business ; 7 A !\iaﬂing Address
1814 §. MERIDIAN STREET P.O. BOX 852
TALLAHASSEE FL 32301 o TALLAHASSEE FL 32302
i ) - Suit -
Suite, Apt #, etc - ulte. Apt. #, et 15t MOORE CR2E037 (10/04)
City & State - City & State o ’ 4, FEI Number Applied For
£98-3620607 Not Applicable
ap Country Zie ountry . Cerfificate of Status Dosited [ $8+7 D Addifional
Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
- ) Mame
ROSSIER, GAIL A :
Straet Address (P.O, Bex Number is Not Acceptable)
1614 S. MERIDIAN STREET :
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemént for the purpese of changing its registered offide ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' - '
SIGNATURE _ — e - o
Slgnatura, tygaa o partad neme of registered agent apd e ) apphcable (NOTE Regustored Agant Signeturg raquied when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 = Trust Fund Gontibution. U Addedto Fees " Florida Department of State
10, —OFFICERG AND DIRECTORS 1 ADDITIONS [CANGES TO OFFICERS AND DIRECTORS IN 10
10LE D O Detets HILE [1change [ Addition
NAME ROSSIER, GAIL NAME
staeer aopaess | 1614 S MERIDIAN ST : 3IREET ADDRESS
CITY-§T-7IP TALLAHASSEE FL 32301 . . ZITY-ST. 2P
1L T . ) h 1 Delele T T Clctange [ Adcition
NAME FRY, TERRI NAME
SIRILT ADBRESS | 5354 CARISBROOKE LN ) STREET ADDRESS W00ani{es1ss
arrsrze  |[TALLAHASSEE FL 32301 cHv-st. o 01/ 20 A5~50014-022 61,25
m T S o Ogeee B e O] change [ Addition
NAME ASKEVOLD, INGOLF o B Y8
STRKET ADDRCSS | 1614 S MERIDIAN ST STREET ADDRESS
Ciiy- ST-2IF TALLAHASSEE FI. 32302 B R a o o
e o - T peletz e [Jchenge [ Addition
NAME NANE
SIRECT ADDRESS STRELT ADNRE S5
cimy-SE-P iy 57 P
niLE i T O De[e[g' - TITLE ) o [J Change ] Addition
NAME NAME
STRFFT ADRRESS STREET ADDRESS
CIFY- 5T 2P GY-S)- E
i - 1 peee - e ] Change (3 Addition
NAML NAME
SIREEY ADDRESS STREE T ADDRESS
CIY-$1- 21F Cy-51-2IP
12. | hereby certify that the infetmation supplied with this fiing does not qualify for the exemption stated In Section 1 19.07%3)(1)' Florida Statutes. | further certify that the infarmation
indicatéd on Whis report or supplemental repart is true and 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 recaiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changad, er on an atiachment with an address, with all other like empowered. )
N . Q
SIGNATURE: ooz e a3 Y A Knmsew -2\-0S RSO Y 0BT
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Tatime Phone +




