| FILED
2004 TO ANNUAL REPORT T O™ May 03, 2004 8:00 am

1. Entity Name 05-03-2004 90465 001 ***150.00
ROHBASS PRODUCTION COMPANY
Principa! Place ol Business Mailing Address
POST OFFICE BOX 616478 - POST OFFICE BOX 616478 14017451
ORLANDO, FL 32861-6478 ORLANDO, FL 32861-6478 '
Post Ofce Box 613302 | Post ORuce Bor 618305, |
Suite, Ap!. #, slC, Suite, .ﬂl\pl. #, elc. 04292004 Chg-P CR2E024 (10/03)
City & State X City & State - 4. FEI Number Applied For
Owlanclo  FL Oulviiclo Fi 59-3748884 Not Applicable
Zip . Country Zip Country = . $8 75 Additional
- 5. Certilicate of Status D d * )
32861-%30a] - USA |3286/- 8362 oS4 erflicate of Siaus Desired [ £ 'pceuied
* . -—-B..Name and Address of Current Registered Agent e  — - - . e . 7. Name and Address of New Registered Agent — .. — .-~
Name
REID, ROHAN —
6730 FAIRWAY COVE DR Street Address (P.O. Box Number is Not Accepzablg)
ORLANDO, FL 32835
2025 R Kintkmnw Rel Apé 102
City Zip Code
@ﬂ_—[lﬁlﬂdo FL :gg,g”f
8. The above named entity submiits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accepl
the obligations of registered ag‘enr,
SIGNATURE
Signatuie, typed ar printed name of registarad agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
F.|‘|_E NOWIIL FEE IS, $i 50.00 9. Elaction Campaign Ijnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE- b . - O pelete TME D 0 Change [} Addition
NWE | REID, ROHAN ! . : NAME Rerol, Roharo <
STREE[ADDRESS 6730 FAIRWAY COVE DR STREETADDAZSS | A0 35 S K L/(_m Ao Rel /J-f.:y‘— [0
orv-g-2p | ORLANDO, FL 3265 - ' avsze | Qadinele  EL gag/
e ; 3 Delete TLE [ change [ Addition
e ; NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2P Cmy-S7-2IP
TLE - ‘ - == [ Delete e [ Chage -~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-2IP X
TIfLE [ celete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Cmy-ST-2IP
TWE [ pelete TITLE [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS .
) CIrY-5r-21P - CAY-ST-ZIF
TILE £ elete TME [ Chamge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i7 Cmy-ST-2P
12. | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 il made under oath, that | am an officer or director
of the carporation or the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, ar on an attachment with an address, with alt oter like empowered.
AN - T BY— P v
SIGNATURE: _ ~ /L O /"M 290y 452> 503




