2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 17,2004 08:00 AM-
DOCUMENT # P01000030161 BT Secretary of State

1. Entity Name
[ZERQ PRODUCTIONS, INC.
Princinal Place of Business Maiing Address - )
4850 AUGUSTA AVE 4850 AUGHISTA AVE
OLDSMAR, FL 34877 OLDSMAR, FL 34677
03132004 No Chg-P CR2E034 {10/03)
-
DO NOT WR ‘TE iN TH I'i-) SPACE 4. FEI Nurmber Applied F-cr
58-3707422 et Applicable
5. Cenificate of Status Desred H ] ?:;.gesq S?:;‘Wl

6. Mame and Address of Current Registered Agent o [

154380 BELGHER RD | DO NOT WRITE
CLEARWATER, FL 337684 . lN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered affice ar registered agers, or both, in the State of Forida. { am famiar with, and accept
the obligations of registered agent.

SIGNATURE . e
Sigrature, frped of printed neme Of regisiered agent and bile [ applicatie. {NOTE. Reglslered Agent sigratre raqulred when reinstaticg) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financlng $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Centribution. 0O addeda Fees
10. OFFICERS AND DIRECTORS ]
TITLE 134
feAME JOHN, NEENAN

STRESY ADDRESS | 4850 AUGUSTAAVE
cry-53-2P OLDSMAR, FL. 34677

TIHE T

NAME ANDREA, NEENAN
STREET ADDRESS | 4850 AUGUSTA AVE
CiTY-S7-I0 OLDSMAR, FL. 34577

THLE
NANE

iy DO NOT WRITE

i IN THIS SPACE

bEERAE
STREFT ADORESS
CaTY-5T-29

HILE

NAME

STREET ADORESS
CIvy-g1-2P

TTHE

HAME

STREET ADDRESS
CRY-§7-2P

12. | hereby cestily thal he infermation supphed w:m :hss hr does not qualify for the exemption s!azed in Sectncr: 119 i:l?gf i, Florlda Stalules { furthar cemfy that the information
indicated on this sepost or supplemental report is true an accuate and that my signalure shall have the same tegal efect as if made wndey cath; that | am an officer or director
of the corporation of the Teceiver Of frustes empowered (o execute this tepert &5 required by Chapter 507, Forlda Statutes. and that my name sppears in Block 10 or Bloch 111f
changed, or on an attachmem with an agdrass, with ail afher fike emnpowered.

SIGNATURE: MM&MLA :
SIGNATURE AND TYPET ORPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayime Phone &




