2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000097130

1. Entity Name

STEVE DUEMIG PRODUCTIONS, INC.

Secretary of State

05-03-2004 90716 041 ***150.00

Principal Place of Business

13601 FRIGATE (T, M203
CLEARWATER, FL 33762

Mailing Address

13601 FRIGATE (T., M203
CLEARWATER, FL 33762

2. Principal Place of Business 3. Mailing Addrass

O ERENERIIG IR R0

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

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
: 59-3748799 Not Applicable
- Zip Country - .Z'P Country 5. Cerlificate of Status Desired [ $8'75 ﬁfddﬂional
= - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, SMITTY
3802 EHRLICH RD., SUITE 210
TAMPA, FL 33624

STEVE DUEMIG

Street Address (P.O. Bax Number is Not Acceptable)

13601 FRIGATE COURT, M203

City

Zip Code

FL | “59%62

CLEARWATER

8. The above named enlity_sy
the cbligations =

SIGNATUREZ <

{ /Sgnﬁtﬁe. typed or piinted name of iegisterad agent and s it appicable. '

.. 4-30-0:

- Registered Agent signature requited when reinstating)

" DATE

9, Election

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

mpafgn Fnanging
Trust Fund Contribution,

35.00 May Be
Added to Feos

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Detete TILE [ change ] Addition
NAME DUEMIG, STEVE NAME
STREET ADDRESS | 13601 FIRGATE CT, M203 STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL 33762 CTY-ST-2IP
TITLE VP ] Delete TITLE O change ] Addition
HAME DUEMIG, JENNIFER NAME
STREET ADDRESS | 13601 FRIGATE COURT, M203 STREET ADDRESS
CITY-sT-2IP CLEARWATER, FL 33762 IO CITY-ST-7IP -
TILE sSD T pelete TITLE O change  [] Addition
NAME DUEMIG, JLL NAME
STREET ADDRESS | 13601 FIRGATE CT, M203 STREET ADDRESS
CTY-ST-2P CLEARWATER, FL 33762 CITY-ST-7iIP
TITLE 1 pelete TITLE {"tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
TIME T ceete TMLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" emy-st-zip ) . - CTY-ST-2IP T
TITLE et s e Detete - -- B TME {Ichange ] Addition
NAME i : NAME
STREET ADDRESS STREET ADDRESS o
CIY-S7-2IP city-ST-7IP

12. | hereby cerlify that the information supplied with this filing dges Not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

indicated on this report or supplemenial report is rug/agd
ol the corporation or the receivar gy tr
schanged, ar on ari attag el withlan dddress, witl all gihd

SIGNATURE:/~_X

{ike gmpowered,

sfcurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
blee empowgfed o dxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WOedN™ 4 -30-075 722-299-0970

/l, / \‘SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Uw

Date Daylme Phona #




