FILED
Apr 22, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT - 04-22-20035 90271 005 ***150.00

DOCUMENT # P01000018150

1. Enlity Name
SPRINGFIELD FILMS, INC.

Principal Place of Business Matling Address 2 0 04 1 3 38

PO BOX 607034 PO BOX 607034
ORLANDOD, FL 32860 ORLANDO, FL 32860
e g s A0SR CADAD A MO RACERR IOy
NZ88 Vertura Bivd|/ {288 Venhu-a Blvd,
Suite, Apt. #, elc. Suite, Apt. #, etc. .
# {25 T | 2.5 02202005 Chg-P CH2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Studico Citv, CA SHudie Citn . CH 59-3698058 Nal Applicable
- ¥ - I .
3Z|'p£e o ‘+ Conary ;pl Co © l+ c 5. Ceriiicato of Status Desired O ?i';ia:ﬁt'unal
- - 6. Mamec and Addrass of Curront Nagistared Agent - - 7. NHame and Addrose of How Roglstored Agent - -~ -—
Name
SWUZ, DAVE Steml;o-:;);c;nbf;g“. _h, m!;{ ebe
TA ‘ T ress (P.C. Box Number is Not Acceptable]
gpg&l::ggvéﬁ 3gg%URT 28 Nordh Oron . Ave .
Suite ¥ |40
W orlando FL | $%% o)

8. The above named el bmits this state Lior the pyrpose of changing its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept
tha obligations of tAgisteret agent. .

senmne_L—on AV A ylisfos

Signars, Iyped o prnted name of ragaterad agent and tite Mpoicable: {NQOTE: Registered Agont signabss requirad when rensiatng} DATE
A . ) .
FILE NOWII! FEETTS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribulion. (] Added {o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 pelete TILE D . ’\g(crange [ Ascilion
HAME SWUZ, DAVE NAME Dave SwwZ
STREET ADORESS | PO BOX 607034 SREARESS ({288 Ventura Blvd, #1255
oTv-sT-2° | ORLANDO, FL 32860 ivsa | Studie Citu, oh Blbost
e D O Delate Tins . - Dlcenge [ Addition
NAME PICCIONE, JOHN J NAME
STREETADDAESS | 9829 CAMBERLEY CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32836 CITY-ST-ZP
TILE 3 pelete TITLE [ Crange [ Addition
NAME NAME
| smeetaoRESS| o _ R STREETADDRESS _ o o )

CITY-ST- 2P CITY-ST-ZiP
TLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP GITY-ST-2IP
TIME [ Delete ME [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CTY-ST-ZP CITY-ST-ZIP
e O Deteta TLE Dctange [ Addeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5P CITY-51-2P
12. | hereby cerlilz that the intormalion supplied with this lili ot quaiify tor the exemption slaled in Seclion 119.07{3)(}), Florida Statutes. | further certily that the information

indicated on this report or supplementaf r ' a ani rale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the recaiver of Inglea empowered 1o ute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 31 if

changed, or on an atlachment with aif ddress, wilhyalt r iR empowered. ( [ S
SIGNATURE: — 4’/‘4’/05 355~ 4L9F

1 Bata Daytme Pnona #

SIGNATURE AND TYPED OR PRINTED Nmif ING OFFICER OR DIRECTOR

D eav cUSu_:u.z_



