2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000081062 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
GARY PABEN PRODUCTIONS, INC.
Principal Place of Business Mailing Address
4832 VAN KILEFECK DRIVE 4532 VAN KLEECK DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
T i LT
Suite, Apt. # etc. Suite, Apt. #, etc . MOORE CR2EO34 (1 1/03) :
City & State City & State 4. FEI Numnber Applied For
59-3667392 Not Applicable
e Country 2p Country 5. Certificate of Status Desived [ fg';fqgf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
‘Piésagv},&\ﬁAl?l:(EECK DRIVE Street Address (P.C. Box Number is Not Acceptabig) -,
NEW SMYRNA BEACH FL 32169
City FL Zip Code

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

SIGNATURE - : s e
Signature typed or printed namea of registerad agont and title if appiicable. \NOTE Regrstered Ageni ggnaure regurad when relnstating) DATE
FILE NOW!! FEE IS $150.00 =
e 9. Ele ign Financin
After May 1, 2004 Fec will be $550.00 "~ focion Camoaon rrancing - $5.00 may B
Make Check Payabie to Florida Department of State
10. OFFCERS AND DIHEC‘I’ORS B 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N .I 1
THLE PVTD 1 Delele TITLE [ change  [3 Addilion
NAME PABEN, GARY K NAME
STREET ADDRESS | 4632 VAN KLEECK DRIVE STREET ADDRESS
CITY-5T- 2P NEW SMYRNA BEACH FL 32163 _§ omv-stzp ) ~ o
TALE ] ] Delete TILE L2901 q Change__ ]:[ Addruon
NAME aME 02/04/04-80049~023 150,00 ,
STREET ADORESS STREET ADCRESS
CiTY-ST-ZP CITY-81-ZiP
THLE [ Delete THLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS . STRELT ADDRESS
£ITY-SY-2P CITY-ST-2IP
THLE 3 Delete TME [JChange [ Addition:
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TLE [ Delete TN [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-ZP CITY-ST-UP
TRE [ ostete ME Dichange [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CiTY-ST-2F CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | jurther 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 cath; that t am an officer or director
of the corporanon or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Biack 10 or Block 11 jf
changed, or on an attachmagnt with an addrass, with all gther like empowerad.

4

SIGNATURE: émav KenT /91614 J;,, 27200‘/ Hy 1356944

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oavtirne PRone #




