2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

PO0O000065367 S
DOCUMENT # ecretary of State
04-30-2004 90301 019 ***150.00
POSITIVE POWER PRCDUCTIONS, INC.
Principat Place of Business Mailing Address
PO BOX 120554 PO BOCX 120554
CLEARMONT FL 34711 CLEARMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3659981 Not Apgolicable
Zip Country 2 Country 5. Certificale of Status Desired O $8.75 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOLLEY; PAULA : /b//Mg £ LaCHiush
5 A P.O s! bl
C/0 BEST KEPT BOOKS GG W B irose Freet~
963 W. JUNIATA STREET #
CLERMONT FL 34711
City / _/__ Zip Cogle
Clernaon FL L
8. The above n ent for urpos ns:reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registre agent /
SIGNATURE ; LZ 0{7[/
- Sgnature. typed or prlnted/ame oi regxslsre gent and title it aaplmable (NOTE Regnstered Agenl signature required when remnstating} ’ D?(E / ¥
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE : [Cdchange [ Addition
NAME SLACK, JOHN J NAME
STREET ADORESS | PO BOX 120554 STREET ADDRESS
CiTy-ST-2P CLEARMONT FL 34711 . CITY-ST-2IP
THLE O peleze TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-§1-21P
ATLE [ Delete TITLE : [1 Change  [J Addition
HAME NAME
STREET ADDRESS ) : STREET ADDRESS
CIy-ST-21P CiTY-ST-2IP
TLE [3 pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ' O Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-ZiP CITY -ST-2IP
TITLE . [ ceete TITLE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CHRY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or supplementa! report is true and accurate and that my signature shall have the same legal 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 yth An address, gyith all other like empowered.
SIGNATURE: ___ / ﬂl Joha T. SlacK .25 3004

ATURE WVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




