2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P00000102126 Secretary of State
1. Entity Name 05-03-2004 91003 001 ***150.00
ALL IN ONE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
3440 SEFFNER DRIVE 3440 SEFFNER DRIVE
HOLIDAY FL 34691 HOLIDAY FL 34681 -
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (1 «”03)
City & State City & State 4. FE! Number Applied For
. 59-367976% Not Applicable
Zp Country ap Country 5. Certificate ot Status Desired O ?{g‘g?qk‘;?;;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e e i e _ - Name
él4\]4%EglEslg:l\liiEJﬂogRN|VE Street Address (P.Q. Box Number is Not Acceptable)
HOLIDAY FL 34691
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registeread office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or primled name of registered agent and title d apphcable {NCTE: Registered Agent signalure reguired when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ {1 Delete TITLE [ Change  [J Addition
NAME ANDERSON, JOHN NAME
STREET ADDRESS | 3440 SEFFNER DRIVE STHEET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691 CITY-51-27P
e ' ) O Deiste TILE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 4P
TTE 1 Detete TITLE [ change [ Addition
"1 NAME - - —_ T T - - iNAME - - e - Cor
STREET ADDRESS - | STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TTLE O Cesete § TIE FJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P : CITY-ST-2P
THLE 1 Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-$1-207. CITY-ST-2P
TNLE [ oetete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily 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 | am an officer or director
of the carperation or the receiver or trustee empowergd 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an addrass, with’ 3i other like empowered.

SIGNATURE: ol Andansory,  -39~CY  7971-932-7U%

: 4.4 /
susmﬁ"zf AND TYPED b?‘l:ﬂ)ltl‘in NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
¥ .
— o




