2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000032881

1. Entity Name

ELITE BUSINESS PRODUCTIONS, INC.

ecretary of State

04-19-2004 90325 004 ***150.00

Principal Place of Businass

7226 W COLONIAL DR STE 197
ORLANDO, FL 32818

Mailing Address

ORLANDC, FL 32818

7226 W (OLONIAL DR STE 197

24046137

2. Principat Flace of Business 3. Mailing Address

G

Suite, Apt. #, elc. Suite, Apt. #, etc.

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59.3708355 Not Applicable
Zip Country Zip Country = 5 $8_75 Additional
6. Ceriificate of Status Desired a Fee Required
6. Name and Addreaa of Current Reglsterad Agant 7. Name and Address of New Hegistered Agent
e e . e — N - =]--Name —~wuwe—m- - — ——— —— - — m——— - - = -

"HUBBARD, JOHN E J
2446 LIELASUS DR -
ORLANDO, FL 32835

Street Address (P.O. Bux Number is Not Acceptabie)

City

FL | Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signetue, typed or priftsd name of régistered agent and Btk § applicable, (NOTE: F Agent required ing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO 1 petete e CEO O] change [ Addition
NAME HUBBARD, JOHN E JR NAME o A Vo
STREET ADDRESS | 2446 LIELASUS DR STREET ADORESS “0 35 ‘l/“' k" ‘ﬁé f‘
CTY-ST-ZP | ORLANDO, FL 32835 wiry-ST-2P ; & e F ’ . 3 ‘{7 ?é
TIE vP [T Detete e J?;&:‘ ‘ f Phorange ] Addition
NAVE CAMPESE, JEFF NAE 3 Compese. ploc
STREET ADDRESS | 318 LAUREN BURG LN smmanss | 203 Rasntree Plade
cTv-5-ZP | OCOEE, FL 34761 ovsie | iater Parh, FL 32789
THLE [ elete TINE [Ichanpe  [J Additian
HAME RAME
—STREETADBRESS = = - = e w2 - . STREET ADDRESS | e e e o — - ——
GITY-57-2P CITY-ST. 2P
mE {1 Delete THLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2P
TIME [ Detete TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CTY-ST-2P
TmEe [ Delete TIE {Jcrange  [] Acdition
NAME NAME
STREET ADDAESS STREET AJRESS
CITY-ST-2P CTY-ST-2P

-12. lhereby certil

of the corporation or tha-resg
changed, or on an attd

SIGNATURE:

glec empowered 1o execute this re

ddress, wim?hke

that the information supplied with this filing does not qualify for the exemption stated in Secition 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
i by Chapter 807, Florica Statuteg and that my name appears in Block 10 or Block 11 if

" -
& E AND TYPED OR PRINTED NAME OF
7

V-~



