FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90672 025 ***150.00

DOCUMENT # P01 000038943

1. Entity Name
KRAZEE PRODUCTIONS INC.

Principal Place of Business Mailing Address
400 WEST AIRPORT DRIVE ' 400 WEST AIRPORT DRIVE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
L D AR MR AR AEAA I
400 W Avwpolt Drve [412 N {& Sheet
Suite, Apt. #, efc. | Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State | i City & Stale . 4, FE! Number Applied For
hastian L Jacesenuille Beactn FLo| 651099144 ot Applicabia
“ 147 45D County _ %2..2 = | 5. Cerlificate of Status Dested [ fggg Addltional
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Heglste;ed Age_nt
. . J Name _ _
SHEEKEY, KAREN -~ st :Aff Q(:c:\; fﬂtiﬁe\’: ble)
400 WEST AIRPORT DRIVE ree ress (P.0. Box Number is Not Acceptable
SEBASTIAN, FL 32958 - 412 N ISt Shreer
T
A City Zip. Code
; Jocksorwille Reach FL | % so

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the cbiigations of registered agent.

SIGNATURE = 4 I3O } 20 4~
Signature, typed of printed name pﬁe#(sd agsm)rﬂe if applicak’e. (NOTE: Registered Agent signature required when reinstating) DATE
-FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing - $5.00 may Be
. After May 1; 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, *.:OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D ! (A Deiete e D A Charge [ Addllion
NAME SHEEKEY, KAREN NAME ¥YALEN SHE E’Z.E\/ .
STREET ADDAESS | 400 WEST AIRPORT DRIVE STREET ADDRESS |4=12.  INJ 1t SHreet
cav-st-2p | SEBASTIAN, FL 32968 CITY-ST-7IP jocwsonw lle feach b 32230
e ‘ O Delete TIME [l Change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP . CITY-ST- 2P
TIE [ Deiete TITLE : - <+« swmw. - [OcChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z7IP
TITLE [ Delete TITLE [ change [ Addltion
NANE NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2P
TTLE [ pelete TMLE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-7IP
L ' [ Delete TITLE [JcChange [ Acdition
NAME : NAME -
STREET ADDRESS ' STREET ADDRESS ) .
CITY-ST-2P ‘ i GITY-5T-21P

12. § hereby certify that the information supplied with this filing does qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugite and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeglite this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other
SIGNATURE: 4—I;c; !2004- (OHQSPZTI S 384




