2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) S FILED

DOCUMENT # P00000037906 Feb 13, 2004 08:00 AM

1. Entity Name o )

OLD TALLAHASSEE PRODUCTIONS, INC. Secretary of State

Principal Place of Business Mailing Address

1515 COUNTRY CLUB DR, 1515 COUNTRY CLUB DR.

TALLAHASSEE FL 32301-5616 TALLAHASSEE FL 32301-5616

T AR AR
Suite, Apt. #, etc. Sutte. Apt. #, eic. MOORE CR2E034 (11/03)
City 8 Stata City & State 4. FEi Number Applied For

59-3646251 Not Applicable

Zp Country Zp Country 5, Ceriificate of Status Desired O gese.gfqg?ecgional

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

Name

g.’l\i SDSE' Rh\yg,\?gég : S“ﬂﬁ?“é%'} Street Address {P.0. Box Number is Not Accaptable)
TALLAHASSEE FL 32301-1804 -

City FL ] Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office of registered agent, or both, i the State of Flonda. | am familiar with, and accept
the abligations of registered agent. . .

SIGNATURE - e
Sgnature, yees of prinied name of registered agont and tite if applicable {NOTE. Fegisterad Agem signature reguirad whan ranstasngd DATE
'I-—. REREINELR NN —
FILE NOW!H FEE i? $:|5_,0._UQ__ o 9. Election Campaign Financing
5.00 May Be
After May 1, 2004 Fee will be SSSQ‘QO.- . - Trust Fund Centribution. . g Added to Fees
Make Check Payable tq Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE C O pelete L [5 Change [ Addition
NAME MELLON, EDWARD K NAME T £ 4
STREET ADBRESS | 1515 COUNTRY CLUB DR, STREEY ADRESS . ,,If‘é[}gg%gﬁééggm £ 15,
crv-sT-2P | TALLAHASSEE FL 32301-5616 ) CiTY-ST- 2P et e : — BD -
THLE D 3 Detete N B [CChange [ Acdition
HAME MELLON, DIANNE V.L. . U U
STREET ADDRESS | 1515 COUNTRY CLUB DR. STREET ADDRESS
CITY -§T-20P TALLAHASSEE FL 32301-5616 CiTY-51- 2P ) e
THLE 7 Detete 3 e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
eIy .-ST-2P CITY-ST-2ip
TMLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2Ip
briH 3 Delete THLE [ Change [T Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ relete TiTLE [Jchange  [C] Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07&3)0)‘ Farida Statutes. [ further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Black 171 if
changed, or on an a{tachgem with an address, with all other like empowered.

SIGNATURE: = MK. COWARD K. MELLON E{éi{,‘ 2004 W’ﬁ{-ﬂff

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Dater Dayume Phane ¥



