2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AM

DOCUMENT #P01000022651

1. Entty Name
IMMANUEL PRODUCTIONS, INC.

Secretary of State

Principal Place of Businéf;§ .

2762 PROVIDENCE BLVD.
DELTONA, FL 32725

*Mallmg Address

2762 PROVIDENCE BLVD.
. DELTONA, FL 32725

DO NOT WRITE IN THIS SPACE

AR R AR

03232005 No Chg-P CRZE034 (10/03)
4. FEI Number Applied Far
01-0710698 Not Applicable
- : $8.75 Additional
5. Certilicate of Status Desired IE/ Fes Required

8. Name and Address of Current Registered Agent

PIZZA, NICHOLAS E
2762 PROVIDENCE BLVD.
DELTONA, FLL 32725

—

DO NOT WRITE
IN THIS SPACE

8. The above named enity submils this statement for the purpose of changing its reg|stsred office or registered agent, or both, in the Stale of Florida. 1am familiar wilh, and accept

the obligations of registered agent,

SIGNATURE

Signalurs, lyped of printed name of regisiered agenmt and e i applicabls

‘fNOTE Heﬁl;term Agent signalure required when reingtaling) DATE

FILE NOWII FEE IS $150.00
Affer May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

10. T OFFICERS AND DIRECTORS i

TITLE D

HAME
STREET AQGRESS
Ciy.57-21

PIZZA, NICHOLAS E
2762 PROVIDENCE BLVD.
DELTONA, FL 32725

TINLE

NAME

STREET ADORESS
CITy-S1-2P

S ———

PIZZA, KYMBERLI J
2752 PROVIDENCE BLVD.
DELTONA, FL 32725

THE

NAME

STREET ADDRESS
CITY-§T-ZP

TITLE

NAME

STREET ADDRESS
CITY-§1-1P

TITLE

NAME

STREET ADCRESS
LITY-87-207

TiTLE

HAME

STREET ADDRESS
CITY-57- 119

POl

“7 "IN THIS SPACE

LOBOGE231074
~ 03/30705 BDB4B~913 158,75

DO NOT WRITE

12, | hareby certtiﬁ that the mformal[ongup;ﬁl-ed_ with this filin
i

indicated on this report or supplemenial report is true an

SIGNATURE:

g doas not qudlify T6f the exemption stated in Section 119, D’??S)(') Florida Statutes. 1 further certify that the infermation

accurate and that my signaiure shali have the same Jegai effect as if mada under oath, that | am an officer or director
of the corporation of the receiver or trusteg smpowarad to exatute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all

] warad,

=y

B %r THE P R

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OH DlHECTDH

ohe Daylime Pnone *




