_ 2005 FOR PROFIT COHPORATION

- ANNUAL REPORT {AR) . FILED

DOCUMENT # P01000040564 Mar 30, 2005 08:00 AM

1. Entity Name
REEL CONTENT, INC. Secretary of State

Principal Place of Business © Maiing Address
3355 EUNICE ROAD 3355 EUNICE ROAD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL. 32250

Suite, Apt #, etc. T Suite. Apt. ¢, etc. T 15t MOORE CR2E034 (10/04)

City & State - o City & State - 4. FE| Number Applied For

58-3713821 Mot Applicable
Zip Country . 4p 7| Country 5. Certificate of Status Desired J $8"75 A_dditional
Fee Required
6, Name and Address of Current Registerad Agent ~ o 7. Name and Address of New Regislared Agent
T " 77| Name o i

g‘é@g%%ﬁlé?:goﬂ% D Street Address (P.0. Box Nurmber is Not Acceptable) T

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The abave named entity sibmits his statement for the purpose of clanging its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the abligaticns of registerad agent.

SIGNATURE === e - e
Signature, ypad or prnted name of mglslarsd agsnl and e # applicak’e *TNOTE Rogislerad Agent signature raquired whati reinstatirig) N CATE
ALE Nowti! FEE IS. ‘150'30 S 9, Election Campalgn Financing %5.00 May Be
After May 1, 2005 Foo Will Be ‘5,50'00 o Trust Fund Contribution. [ Added to Fees
Make Check Payabls to Florida Department of State
10. ) OFFICERS AND DIRECTORS N ELB ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PSTD ; 3 betate ¥ o O Change ] Additian
NAME WANSOR, JEFFREY D NAMT
STRECT ADDAESS 3355 EUNICE ROAD STRELT ADDRESS
CITY. §T-2IP JACKSONVILLE BEACH FL 32250 oITY-ST-7F
g - Dlosele B e CiChange ] Addition
NAKE NAME
STBFTTADDAESS SEREET ADDAESS
Ciy.Sr-2P CITY-S1-IF
e o S InP R T o CJChange [ Addition
NAME NAME Unin-u-]riﬂajﬁi ‘jDB
STRECT ADDRESS SIREET ADDRESS e S
) . S -

S o H S 03/30/ 0580051 -013 150, 0B
WiLE T 7 el THE TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P Y- SI- 2P
TILE T S ‘ T pelete . § me ) [l Chengs ] Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
chy-§T-7P CITY. ST- 2P
T - ‘  Uoelete e ' Clchange [ Addiion
NAML HANE
STREFT ADORTSS STREET ADDRESS
CITY-§T.7IP CITY . §1- 2P

12, | hereby certify that the Information supplied with this filln 3 doas not qualify far the exemption stated in Section 118. 073, Florida Statutes. | further certify that the information
indicated on this repart or supplamental repart is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver ar rustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: Q/ZbQ{)»\_ > 2)aslss (Fo0a U

cn inzmn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR T Date Daylire Phone &

’ = m— —— =



