FILED
2004 FOR PROFIT CORPORATION Mar 19,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000019539 03-19-2004 90033 010 ***150.00

1. Enlily Namg

PEEK-A-BOO PRODUCTIONS, INC.

Principal Place of Business Mailing Address

1220 £, PROSPECT AVE., #203 1220 E. PROSPECT AVE., #203 4 4 0 2 0 ﬂ 0 7

MELBOURNE, FL 32901 MELBOURNE, FL 32901

T s e IR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

59-3631451 Not Applicable
Zp Country Zp Country 5. Cernificate of Status Desired £ ?eae';fq;s:;mnas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENKIN, RONALD G
1220 E. PROSPECT AVE., #203 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL ] Zip Cade

8. The above named entily submils Lhis stalement for the purpose of changing its regislered cffice or regislered agent. or both, in the State of Florida. # am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE . 7 .
Signature, _:y?eq or prirj?adr_ name of regiswared agent and title if annllc:ab\e. (NOTE: Registered Agent signatre required :u._'len reinstating) _ . DATF:
. FII.|E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
-After May 4, 2004 Fee will be $550.00 Trust Fund Oontrib'uiian. O Added to Fees
0. - - oo — oo * "OFFICERS AND DIRECTORS 1t. - ADDITIONS/CHANGES TO OFFICERS AND DJHECTOHS N1 -
TITLE P [ pefete HILE K cCrenge [ Addilion
NAME CROMER, RICK L NAME Cromer, Richard L
STREET ADDRESS | 131 ADMIRAL CT STREET ADORESS 1220 E P £t A #203
onv-s1-2¢ | SEBASTIAN, FL 32058 cvsigp | Leet rospect Ave
mLE ST [ peete L SELDUULIE TE JesV - I Change [ Adition
NAHEE JENKINS, RONALD G NAME PST X
STREET ADDRESS | 1220 E. PROSPECT AVE., #203 smeeraooness | Jenkin, Ronald G
oiv-si-zr | MELBOURNE, FL 32901 ony-51-ap 1220 E Prospect Ave #203
HILE 1 Deete TILE Melbourne FL 32901 [JChenge  [3 Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-SF-21P
TMLE [ pelete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CriY-$T-2P CItY-ST- 7P
TILE [ pakete THLE [ Ghange [ Adition
NAME NAME
SREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-SI-2p — oLl
TmE T "1 petete TILE ¥ : - - []Change 7] Aadition”
NAME"‘ .- -' . :‘ .. 4- ) ) . . . . NAME
SINEETADDRESS [+ - .. STREET ADDRESS .
CITY-ST-7IP ) P omestar o -~ ) i

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07{3}(}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true an acc e and that my signature shall have the same tagal effect as if made under cath; that | am an officer or director
af the corporaticn or the receiver or trugles smpowered 10 gxscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an attachment with-g % lijpa empowerad,
= =
SIGNATURE / ) oy srmres
AINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oak Daytime Prone #




