¥i

2005 FOR PROFIT CORP FILED
ANNUAL REPORT T 1ON May 04, 2005 8:00 am

DOCUMENT # P01000094691 Secretary of State
1. Entity Narne 05-04-2005 90176 023 ***150.00
KEITH BRYAN PRODUCTIONS INC.
Principal Place of Business Mailing Address
5527 MARTY RD 5527 MARTY ROAD .
ORLANDO, FL 32822 ORLANDO, FL 32822 - 50047928
s s A R T
Suite, Apt. #, ate. Sulte, Apt. #, ete. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3750912 Not Applicable
Zie Country ap Country 5. Certificale of Slalus Desired O gg'gesqgfsci’m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STIDHAM, KEITHB
-5527-MARTY ROAD - - .- - Street Address (P.O. Box Nurnbar is Mot Aceeptabley_ . .. . __.

ORLANDO, FL 32822

b
L3

iy City Zip Code
y FL |

8. The above named entity Submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerdd agent.

(

SIGNATURE 23 Q-IQ
Signature, typed or [!.leed nami ¢f reqrstered agent and hiiz 1f applicable. {NOTE: Regslered Agent signature required when reinstating) DATE
FILE NOWI! FEE !,S $150.00 9. Election Campaign Einancing $5.00 MayBe
; After May 1, 2005 Fee ill he $550.00 Trust Fund Contribution. 0 Added to Fees
10. ,  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 H [T pelete TILE [ Change [ Additien
HAME STIDHAM, KEITH BRYAN NAME
STRECT ADDRESS | 5527 MARTY RD. : STREET ADDRLSS
CIy-$1- 2 ORLANDO, FL 32822 CITY-ST-Z8P
THLF 3 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIfY-31-21P GITY-ST-2
e 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P -
TMLE [ Dekete TITLE O Change [ Addition
NAME™— - —)— = — - - - -NAME - - o o e —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-Zip
HTLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$T-2P CITY-ST-2iP
e 3 Delete TnLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7iP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlen 118.07(3)()). 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 if made under oath; that | am an ofticer or dircclor
of the corporalion ar the receiver or trustee empowered 1o axecuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an addr with all other like empowered,
SIGNATURE: Z@% ﬂ@ Y-Zy-03 %op-cez - 294

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #




