FILED
2004 FOR PROFIT CORPORATION Oct 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000100583 10-01-2004 90001 007 ***158.75

1. Entity Name

ASAR-THOTH FILMS, INC.

Principal Place of Business Mailing Address
1913 PINE BAY DRIVE 1913 PINE BAY DRIVE 54073783
LAKE MARK, FL 32746 LAKE MARK, FL. 32746
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. i
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL Zip Code

B. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signalure, typed of prinked narme of registered agent asvd Ftle il applicatie. (NOTE: Registared Agent signature required when reqistatng) DATE

~FILE'NOWIIFEE1S $£50.00° -—"|>=9~Election-Campaign-Financing <<= $5.,00may B&=(*in'accordance with's~607:193(2)(b) F:STthe -

Due by September 8, 2004 Trust Fund Contribution. 0O Added 1o Fees corporation did not receive the prior notice.
19. QFFICERS AN DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD [ Delete TITLE [ Change [ Addition
NAME BRADY, BILL W NAME
STREET ADDRESS | 1913 PINE BAY DRIVE STREET ADDRESS
CITY-ST-ZiP ‘LAKE MARK, FL 32746 CTY-ST- 2P
THLE . vD - [ Delete TILE 1 change (] Addition
NAME HILL, DARRELL D NAME :
STREET ADDRESS | 1913 PINE BAY DRIVE STREET ADDRESS
CITY-ST-21P LAKE MARK, FL 32746 - CITY-§7-2IP .
TITLE STD [ Delete TITLE [JChange  [C] Addition
NAME HENDERSCN, SIL NAME
STREET ADDRESS | 1913 PINE BAY DRIVE STREET ADDRESS
CITY-ST-2iP LAKE MARK, FL 32746 CITY-ST-2IP
TITLE [ pelete TITLE ("1 Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE 7 oelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . CiTy-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp . ’ . CITY-ST-7P

12. | hereby certify that the information supplied with ghis tiling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | funther certity that the information
indicated on this report ar supplemental report ifftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes el execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachpaent with gp ad other like empowered.
SIGNATURE:/K af S/ Le /%ﬂa/ /S 0/] 9%7 7/04 (10734 RLOTR

SIGRATURE ANDFTYPED OR pnNTED HAME OF SIGNING DFFICEFI OR DIRECTOR Daytime Pnane #




