FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PO0O000058380 Secretary of State
1. Entity Nama 02-09-2005 90030 022 ***150.00
SIX PRODUCTIONS, INC.
Principal Place of Business Mailing Address
24071 TAMARIND ST - ’ 2407 TAMARIND ST
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 . .
T & e e AN OO O
125 Tomiam: Te. 2‘/_75. Sbup\po”( 5. ‘

Suie, Apt. #. ctc. ' Suite, Apt. #. elc. : 01252005  Chg-P CR2E034 {10/03)

ACity & Slate City & State 4. FEl Number - Applied For
Por+ Charlotte , Fla. | Port Charlotte, Ila . 65-1017960 - Not Applicaiie

%p—‘,’ 9YY Cmm[j.ys 7 %3 9¢3 Cwa"g. 1 5. Certificata of Status Desied [ ?g;’asq Addkional

6. Name and Address of Currant Registered 7. Name and Addreas of New Registered Agent
.- R L - Name . . . - A e - - . -
MARSHALL, PAUL G
111 W OLYMPIA AVE Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City ) FL I Zip Code

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

SIGNATURE
i typed of pr of regr agent and lile # apphicable. {NOTE: Regictered Agent cignaturs mequired when: reingtaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIQNSICHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD 3 Detete THE [ change [T Addition
HAME SENSEMAN, JAMES A NAME
STREET ADDRESS | 2401 TAMARIND ST STREET ADDRESS
CITY - ST-27 PORT CHARILOTTE, FL 33948 CAY-ST-2P
TILE STD 3 petete TME Ochange  [[] Addition
NAME SENSEMAN, DONNA L MAME
STREET ADDRESS | 2401 TAMARIND ST STREET ADDRESS
CIY-ST-2P PORT CHARLOTTE, FL 33948 cny-s1-2p
TME 3 Delete TME [ Change (] Addition
NAME RAME .
STREETADCRESS | . . . . - - STREET ADORESS - _ -
CAY-ST-2P CTY-$7-2F
TLE 3 Delete T ' [Jctange  [] Addition
HAME HAME
STREET ADDRESS STRETT ADDRESS
CIYY-ST-2P . CiTY-ST-ap
THLE  Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP oY-§T-2P
TILE O Detete TRLE (O Change [ Addition
STREET ADORESS 3. | STREET ADDRESS
CiTY.ST. 2P "} cnv-st-ap

12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statistes. 1 further certify that the informationr:
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: {4gm. ‘ erc.f 14 Senkernan m?:_/q'/of 99/-‘315-/013

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ourytime Phone #




