2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P000C0039719 Feb 12, 2004 08:00 AM
1. Entity Name s Secretary of State
SENSATION PRODUCTIONS, INC,
Prin¢ipal F;Iace of Business ‘ Mailing Addréss
126 WOODLEAF DRIVE ) 126 WOODLEAF DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
i T 1 LA
Sutte. Apt. #, stc. Sutte, Apt. 4. stc. MOQRE CR2EDN34 (11703 . i
City & Stale City & State 4. FE! Number - Appired Fnr— -
s 59-3646355 Not Applicable
Zip Couniry ap Country 5. Certhcate of Status Desired O ?eae'gesqﬁfggi"”aj
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent e
Harne
I{gﬁm\’;}b%gﬁEiF DR Street Address (P.O. Box Number g Not Accept;ble)
WINTER SPRINGS FL 32708 '
City - FL ' Totode

8. The sbove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda  { am tamiliar with, and accept
the obbgations of registered agent.

SIGNATURE B . S =
Sigrature. lyped of printed name of regesterad agom and stie | applcable. (NOTE. Regsteren Agent signalure required when reinsiating) DATE
FILE ”0".“1" FEE I_S $150.00 9. Election Campaign Financing $5,DQ May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. 0 Added 1o Fess
Make Check Payable to Florida Department of State |
10. OFFCERS AND DIRECTORS 11. ADDITJONS;’CHTANGE,S TO OFFICERS AND DIRECTCRS IN 11 .
TILE P O belete Tme [Fchange [ Additon
NAME LORIA, MARK NAME
STREET ADDRESS | 126 WOODLEAF DRIVE STREET ADDRESS
ciy-s1-2P WINTER SPRINGS Fi. 32708 ) CITY-57-2P ) R
THLE VP 73 Detete i3 UoninoondaTsis O Cnange [ Acdition
NAME LORIA, GINA C HAME NE412/04-20042-019 150,00
STREET ADDRESS | 126 WOODLEAF DRIVE STREET ADGRESS
CITY-ST-2P WINTER SPRINGS FL 32708 CITY -ST-2P } .
TIVLE 3 Detere i T [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITy-S1-2P _
e O Delete TME [J Change [ Addition
HAME J NAME
STREET ADDRESS STREET MOORESS
CIty.-sT-2Ip o CiTY-5T-2P ) .
TITLE O delete TITLE [ Change 1] Additan
NAME NAME
STRECT ADDRESS i STREET ADDRESS
CITY-ST-21P LY -§1-21P R
TITLE O petete TILE 1 Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F Ciry-$T-20P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
of the corporation cr the recenver or frustee empawerad Lo execlite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with#an address, with ail ather like empawered.

SIGNATURE: ““"‘%g?\mc‘"" (rine CCore iz/ S Y - 977.&%’

SIGHRATURE l.NDTYPED DR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Daytme Phona #




