2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21,2004 8:00 am

DOCUMENT # P01000018150 ecretary of State
1. Eniity Name 04-21-2004 90094 034 ***150.00
SPRINGFIELD FILMS, INC.
Principal Place of Business Maiiing Address
343 HICKORY DR. 343 HICKORY DR. TTYmar
MAITLAND, FL 32751 MAITLAND, FL 32751
T T T TR A
PO . BoXx &oFo3¢ | P.o. Bax 607034
Suite, Apt. #, etc, Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4, FEI Number Appliéd For
Orlamcds . FlL- ASriand 8, Fiu 59-3698058 _ Not Applicable
?Z;pz_ o |- %limgé Yay gpz_ &bo (;i:mr;-‘-’ @ 5. Certificate of Status Desired 0O ?eaegg: ;\ig:;tional
6. Nams and AA;lcrress of Current Registered Agent — 7. Name and Address of New Registered Agent
e BT Name
. SWUZ, DAVE Dave Swuwz

343 HICKORYDR ™ —™ "™ 7 ™= ‘ - = “~Streat‘Address (P.O: Box Number is Not Acceptablg)—— — ="~ Il

MAITLAND, FL 32751 -
()

/] Orlondo FLIQJ%C,&"-‘

8. The above namad entity submits thiystaternant %urpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniiar with, and accept
r

the obligations of registered ag'e_nt.
4 /15 [o4

SIGNATURE
R DATE

(NCTE: Regiatered Agant signature required when reinstating)

Sigrature, typed or printed name of registered agent and til?d(annl le.
. -]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIil FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detste me D L DGrnge I Additen
NAME SWUZ, DAVE NAME SWIWUWZL ) o PV S :

STREET ADDRESS { 343 HICKORY DR. sreraoeess | P, Box @oF0oB “+

civ-s-zP | MAITLAND, FL 32751 VSR | > rlanmeala , Fl. 32860

MLE D [ petete TILE [J Change [ Addition
NAME PICCIONE, JOHN J NAME

STREET ADDRESS | 9829 CAMBERLEY CIRCLE STREET ADDRESS

CITY-ST-21P ORLANDQ, FL 32836 CITY-51-2P

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-21P CITY-5T-2P

TE- -« |- . = -~ . - <o = Delete- < oTME~— - - = - — = [OcChange- :[=] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

TILE [ petete M [ change 1] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2P

TIHLE [ Dewete THLE Flchenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P /7 CHTY-ST-2IP

with thig filin
port is true Qyn

12. | hereby certify that the information supi
indicated on this report or supplemental
of the corporaltion or the receiver or trust
changed, or on an attachment with an a

EIGNATURE smmmgsmnm!mon PRINTED NAME or}ﬁmmo“ DIRECTOR

foas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
ccurate and that my signature shal! have tha same legal effect as it made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears iz@ﬁ.ﬂzsr%(j 1if

er like empowered.
Ali15/cd Fo\-849)

Daytane Fhane #

U



