-

T

FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-20-2005 90306 047 ***150.00
POSITIVE POWER PRODUCTIONS, INC.
F"rim:ipal Piace of Business ) Mailing Address
PO BOX 120554 PO BOX 120554 r
CLEARMONT. FL 34711 CLEARMONT, FL 34711 .
i i
2. Principal Place of Business 3. Mailing Address l" M 4
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 . Chg—P CR2E034 (10/03)
City & &w . fr City & Siate 4. FEI Number Applied For
/r:rman a lermon f/ . 59-3659981 Not Applicable
Zip Country Zip Country - ; $8.75 Adational
5. Certificate of Status Desired ] Foo Required
8. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Ragisiered Agem
Name
LACHIUSA, MARY E - . —_—— -
339 12 W MONTROSE ST. Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Code
8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
= the obligations of registered afgent.
“SIGNATURE — :
) o l’m‘ﬂanﬂ':dn-md agers and e i {NOTE: Regrsterad Agent signaturs ridurd whon renstaing) DATE
" FILE NOWI FE:L 18 $150.00 9. Election Campaign Financing $5.00 Mmay Bo
1. After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 0O  AdoedtoFees
10, . :: OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] ome D O oetete TE [dcrange [ Addltion
RAME SLACK, JCHN J NAME
STREEY ADGRESS | PO BOX 120554 STREET ADORESS
OTV-SI-2P | CLEARMONT, FL 34711 ony-ST-2P @ lerm mvf’-
TME ] J‘( . 1 Defete TILE [ Crange [ Addition
NAME Lo NAME
STREET ADORESS STREET ADDRESS
Oy S1.2P Cry-s7-ap
TIME - 7 petere TIE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A - T - - fonrseze ) - - - - - - -
TME ] petee TE [JChange [ Aceition
HNAME NAME
STREET ADORESS: STREET ADDRESS
CITY-S7-2P CITy-S1-2P
ME [ Detete TIE ’ O change [ Adition
RAME HAME
STREET ADORESS STREET ADDRESS
TTY-5T-2P ) CITY-5T-2P
IE o 7 Detete e ClCange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP . ]
12_° | hereby centify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.0753)(”. 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 rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o1 Block 11if
changed, or on an attachrgent with an gadress, with all other like empowered. R :
SIGNATURE: Toha T. StaeX SNy S
IRE AND TYPED OH PRINTED NAME OF BXGNING OFFCER OR DIRECTOR Date Daytime Phone ¥




