2004 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR)

1. Entity Name

P.Y.C. PRODUCTIONS INC.

DOCUMENT # P01000005282

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90125 048 ***150.00

Principal Place of Business

P.O. BOX 592543
ORLANDO FL 32859

Mailing Address

P.Q. BOX 592543
ORLANDO FL 32859

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suile, Apt. #, gic.

[

I

CASH, PATRICIA
7506 MANDARIN DR,
ORLANDO FL 32819

MOORE CRZE034 (11/03}
City & State City & State 4. FE!{ Number Applied For
56-3692579 Not Applicable
Zi Count i 1 iti
P ountry e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — . _— - — Name ot - —_— - -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Signature, Iyped or printed name of registered agont and Ltie If apphcable,

(NOTE: Registered Agent signature requirad when reinsiating)

DATE

Trust Fund Contribution.

N

8. Election Campaign Financing

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete e [ change [ Addition
NAME CASH, PATRICIA NAME
STREET ADDRESS | 7506 MANDARIN DR STREET ADDRESS i
CITY-ST-2IP ORLANDQ FL 32819 ) CITY-ST-2IP !
it3 VP [ Delete TITLE {J change 3 Addition
NAME CASH, VERNON - NAME
STREET ADDRESS | 7506 MANDARIN DR STREET ADDRESS
CITY-ST-7P ORLANDO FL 32819 CITY-ST-2P
TITLE 7 Delete TITLE [ cChange £ Addition
HAME - e - T - T - NARME - - - - - T e
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CiTY-$1-2IP
TITLE ] belete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [1 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TMLE [ petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-ST-21P

or on an atta

pnt with an address, with all other like empowered.
SIGNATURE: &0 10 /;M//L/

12. | hereby certify 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 1his report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an ofiicer or director
of the corperation or the receiver or frustee empowered to execule this report as required Dy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed,

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-g-04  h360-30aS”

Date

Daytime Phone #




