&

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 08:00 AM

DOCUMENT # PO0000063641 Secretary of State

1. Enhty Name

HOBE SOUND PRODUCTIONS, INC.,

Principal Place of Business Mailing Addrass
8558 SE SHARON ST, 8558 SE SHARON ST,
HOBE SOUND, fL 33456 HOBE SOUND, FL. 33455

R

01052004 No Chg-P GR2EQ34 (10/03)

Do NOT WRITE ’N THIS SPACE 4. FEI Number Apphed For

65-1032401 Not Applicable
B . $8.75 Aaditionat
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent

Mo SF SHARON ST, DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered alfica or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o grntod nama of raguterad agent and title 4 apphcabla {NOTE Registered Agernt sgnature reguired when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ addedtoFees
10, QFFICERS AND DIRECTORS I ) -
TISLE PT
NAME MERRITT, PETER G

STREET ADDRESS | 8558 SE SHARON STREET
CiY-ST-2P HOBE SOUND, FL 33455

TITLE VPS

NAME MERRITT, VICTORIA

STREET ADDRESS | B558 SE SHARON STREET
CiTY-S7-2P HOBE SOUMD, FL 33455

ILE
HAME
STREET ADDRESS

CITY-s1-2IP DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
QITY-5T-21P

TITLE

NAME

STREET ABDRESS
Ciiy-St-2p

TITLE

NAME

STREET ADDRESS
CIry-s1-2P

12, | hereby certify that the information supphed with this filin g does not qualify for the exemplion stated in Section 119. 0723)(:) Florida Statutes. | further cerlify that the information
indicated on this raport or saBpgental repdt is true an (ralé€and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the riceiverd oy powﬂ d to gxecute thigyreport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an atta addrgys, witt Il ojfier liky empolwerad.

e . Merp it 4!?9( é Teof  772-485-§01€

\5}6 (TURE AND TYPED OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR Daytime Phore ¥

SIGNATURE:




