2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000081062 eb 23, 8:00 am
1 Enity Name Secretary of State
GARY PABEN PRODUCTIONS, INC. 02-28-2005 90202 019 ***158.75
Principal Place of Business Mailing Address
4632 VAN KLEECK DRIVE 4632 VAN KLEECK DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
T R R
124 Nowern Tuveds Ave | 124 Nedh Tuwed p -dpe
Suite, Apt. #, efc. Suite, Apt. #, etc. ¥ 15t MOORE CR2E034 (10/04)
City & 5 . Ci S X Applied For
Tge T:ea b ﬂwwﬁo) &&Lt;;d 'F z G'IIJ‘IJ e 59-3667392 N‘::);;Zpli:able
32”3_-\ Q-Lf' Cou&'—y S Af gp):\ L‘P . Cou[nlxg S AT 8. Certificate of Status Desired [ﬂ/ ?g'ggaf:;“"m’
6. Name and Addreas of Curreni Registered Agant 7. Name and Address of New Registered Agent
L e R Namg 0] } o .
PABEN, GARY K Oabien, &4aet KK
4632 VAN KLEECK DRIVE Street Addrass (P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH FL 32169
TR N, Tugeds kot
| “De Lamd FL 555, o

ment for the purpoase of ghanging its registered office or registered agent, or both, in the State of Flarida. 1 am tamitiar with, 2nd accept

Zé. Pl rovs—

Sgnature, iypad o priniad name d registered ager‘and el appll::ab;‘ {NOTE: Regrsiarad Agaert signature 1equited when reinstating) TE DATE

8. The above named entity submits this s
the obligations of registered agent.

SIGNATURE

9. Election Campaign Financing $5.00 may Be

er.May. 1,2 it
| Maks Che: kPay?bI 'i,,ES«FlO" daDap a Etﬁ:léht Trust Fund Contribution. []  Added to Fees
OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTD T Delete TILE PVTD @l changs ] Addition
NAME PABEN, GARY K NAME PareN | LARY K
STRECT ADDAESS | 4632 VAN KLEECK DRIVE . g oweanorss | gad Neri U..)d'éCLO Av-Lo
ciry-S1-21p NEW SMYRNA BEACH FL 32169 CITY-S1-21P De.l b 1 El oL L i , 33_-12 ;{
e [ Delete ILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ty -ST-2IP
THLE [J Detete TILE [ change (7] Addition
NAME . —_ .- NAME
SIREET ADDRESS STREET ADDRESS - T T =- .-
CITY- SF-2P CITY-Si-2IP
I1ME 7 Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TI7LE ] petete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CIY-S1- 71
THLE . [ Deteta TILE ) [Jchange  [] Addition
NAME L ) NAME
STREET ADDRESS CooEme STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP

12, | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 tstee 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 wi address, with all other like empowered.
W {% Lary Keur (Fhen b 1 305 b7-a5294
Date 4 Oa

SIGNATURE:
SIGNATURE AND T\’TD OR PARINTED NAME OF SIGNING OFFICER OR OMRECTOR ytrme Phone 8




