| 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2004 8:00 am

DOCUMENT # PO0000058380 Secretary of State
1. Entity Name
SIX PRODUCTIONS, INC. 03-19-2004 90056 042 ***150.00
Principal Place of Business Mailing Address
2401 TAMARIND ST 2407 TAMARIND ST
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
s T s v A WA G A A0

Suite. Apt. #, elc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 {10/03)

City & State City & State 4. FE| Number Appliea For

65-1017960 Not Applicable
“e Country ap Country 5. Certificate of Status Desired (| ?ese-;gqg?:dﬂional
6. N.?me and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" Name _ . -
MARSHALL, PAUL G
11 -|' W OLYMPIA AVE Street Address (P.C. Box Number is Not Acceptable)
PUN_TA GORDA, FL 33950
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famaliar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registened agent and titke f apphiceble, (MOTE: Regrstered Agere gignature requrad when remstating) DATE
1
. FILE NOWY! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
¥
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O pelete e [ thange ] Addition
NAME SENSEMAN, JAMES A NAME
STREET ADDRESS | 2407 TAMARIND ST STREET ADDRESS
CiTY-ST-2P PORT CHARLOTTE, FL 33948 ciy-st-2p
THLE STD 2 Detete TIMLE O change [ Addifion
NAME SENSEMAN, DONNAL NAME
STREET ADDRESS | 2407 TAMARIND ST STREET ADDRESS
CiTY-ST- 217 PORT CHARLOTTE, FL 33948 CITY-ST-2IP
TIRE ] velete TE ) Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-§1-21P CITY-5T-2P
TLE [ pelete THLE [ change [ Addition
NAME NAME 3
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CiTY-8T-21P
THLE O pelete TME [ thange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP
TME 3 Delete TIRLE (O crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does niot gualify for the exemption stated in Section 119.07{3)(i}). Florida Statutes. | further certify 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 oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attach t with an address, with all oher like empowered.
P M 3//:7/)(/ Qy/-235-7868

SIGNATURE: SIGNATURE AND TYPEL OR PRINTED NAME OF OFFCEA OR Daytime Phone #




