2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

1. Entity Name

409 ENTERTAINMENT CORPORATION

DOCUMENT # P01000108272

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90070 048 ***158.75

Principal Place of Business
4952 E. SHANNON LAKES DR.

Mailing Address
4952 E. SHANNON LAKES DR.

TALLAHASSEE FL 32308 TALLAHASSEE FL. 32308
P.D. Box Q080 |
Suite, Apt. #, etc. Suite, Apt. #, et MOORE CR2EN34 (11!03)
City & State City & State 4. FEl Number Applied For
WLMHHSQEQ 4 P‘L 59-3758661 Not Applicable
Zip Couniry Zip Courtry " , $8.75 additional
. 323 I (Q lJ( SA 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUTLER, JOHN"
4952 E. SHANNON LAKES DR.
TALLAHASSEE FL 32309

Name

Butler , Ttk -

Street

Address (P.O. Box Number s Not Acceptable)

OO SAND\If TRA L,

=

" TRUapAcsES FL | 25% 7

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of %yz /
SIGNATURE o ..)l(Q-\_\ L[ Z/ D\!

(NOTE: Registered Agent signaiute required when reinstating) .

9.’ Election Campaign Financing
Trust Fund Contribution.

Slgnalura‘qpaﬂ-ﬂﬂ:nnt%ﬁﬁf regrstered agem and title if applicahle. b
$5.00 May Be

Added to Fees

OFFICERS AND GIRECTORS 11, ADDITIONS / CHANGES TC OFFICERS AND DIRECTORS [N 11
rml;g’ PCEO O pelete TMiE [Jchange [ Addition
NAME BUTLER, JOHN NAME
smEE‘r}\nDnEss 4952 E. SHANNON LAKES DR. STREET ADDRESS
cmffs['f b TALLAHASSEE FL 32309 CITY-ST-ZIP
TITLE [ Detete TiTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O petete T [ change [ Addition
NAME . ) NAME _ . o S
STREET ADDAESS B T 7T X sRser ADDRESS - h
CITY-S1-ZIP . CIy-ST-21p
TITLE 3 peiete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CLyY-ST-2P CITY-ST-21P
Tme 3 Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADOIRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify 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 it made under oath: that t am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all 7 like empowered.

SIGNATURE:

HGNING OFFICER OR DIRECTOR

SIGNATURE tDT\’PED oR

Dayitme Prione #




