2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

C Feb 19, 2004 08:00 AM
DCCUMENT # P00000048370
1. Enty Name Secretary of State
FEATURE PRESENTATION, INC.
Principal Place of Busirze; T Mailing Address
4189 L.B. MCLECD RD. ' 4189 L.B. MCLEOD RD.
ORLANDO FL 32811 ORLANDO FL 32811
i i A
Sutte, Apt. #, etc . ' . Surte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State - ‘ Cily & Stale ] 4. FEI Number T [Apphed For
- . 59-3653286 Not Applicable
Zp Cauntry ap Country 5. Certificale ot Status Desired |4 5&%?:{3?3&1‘0@
6. Némg and Address of Cu;rent Registered Agent ' ‘ 7. Name and Address of New Registered Agent
Name
QFBEQRE’BL%?ZIEEOD RD. Street Address (P.0. Box Numbar 15 Not Acceptable) ——
ORLANDO FL 32811
City FL Zip Code

8. The above narned entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbiigatiens of registered agent.

SIGNATURE - ——s " T - L LT
Signature typed o prnied rame of regisiared agent and tika f appicable {NOTE. Repslered Agent sighalue required when remsiating) DATE
I | '
FILE NOW!Il FEE i_S $150.00 . 9. Electon Campaign Finanging $5.00 May Be
After May 1, 2004 Fe-? will be §550.00 . .. . Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department ot State
. sy o roas o e e Mg i PO L i o - =1 , -

10. , OFFICERS AND DIRECTORS ¥ 1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE P £ Delete e CIchange  £] Adsition
NAME AKERS, LOISW NAME Uﬁﬂﬂﬂﬂﬂgﬁl 17
STREET ADGRESS | 13545 GUILDHALL CIR STREFT ADDRESS 2/ - N
oiv-st2p | ORLANDO FL 32828 ] ) ot 02713/ 134_ 80007-005 150.00 )
Tms 1 petete TITLE [ change [T Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP R
TmE [ geiete TiILE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CiTY-51-2IP .
TILE [ pelete TLE [G Change [ Additic
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-2p i ciry- S7-2IP
TME 3 Detete e CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ ) ~j arv-st-ze 7 L
TRE 1] Derete ILE [ Change  [) Additian
HAME NAME
STREET ADDRESS SYALET ASDAESS
CITY-ST-2IP o . CITY -5T-23P -

12. | hereby certify that the information supplied with this ﬁiing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | furiner certify that the information
indicatéd on this report or supplementaergport is true and accurate and that rmy signatere shall have the same legal effect as if made under oath; that | am an officer or director
of the corperabion or the receiver o, e empo\ygr d 10 execute thiffreport as requir:ﬁ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

eSidenf 4 D;!Wi 407-L48- 4455

SIGNATURE 24 T Froma

-

SIGNAPURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




