2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000110764 . . _ Feb 04, 2004 08:00 AM
1. Enlty Narne Secretary of State
AMERICAN MAVERICK PRODUCTIONS, INC.
Principal Place of Business Mailing Address
487 ARCHER LANE 487 ARCHER LANE
KISSIMMEE FL 34746 KISSIMMEE FL 34748
i e L
Suite, Apl. #, etc. - . Suite, Apt #, eic. MOORE CREEOS‘;) (11503}
City & State City & State 4, FE! Number . ' Appl-ie; ;;F
) ) ) 58-2663789 Mot Applicable
Ze Couniry an Country 5. Certificata of Status Oesired | $8.75 Addtonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent N

Name

ig—l,LkE%HRE]%mT\I%J Street Address (P Q. Box Number is Not Acceptable) 7 —

KISSIMMEE FL 34746

Cuby A - . FL Z:p;CDde

8. The above named entily submits this statarnent Tor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e = ST
Signatura. typed of printed name af ragistered ageat ar«d filke if apblicable (NOTE Fegislaies Agent signatare required when ronstating) ) DATYE ~
FILE NOW!! FEE IS $150.00
e B oI 9 E o ign Financi

Ater May 1,208 Fee il b SG50.00 Cochon B a0 $5.00 ey
Make Check Payable to Florida Department of State ’
10 ] OFFICERS AND DIRECTORS 1L = ADDITIONS/CHANGES 7O OFFICERS AND DIFECTORS IN 11
b1 PSTD LT Delete TImE 1 cChange  [] Addibion

)

hAME SPILLER, RICHARD J NAME o fUDqﬁBﬂﬂD‘l Bgamﬁ 150, 00
STREET ADDRESS | 487 ARCHER LANE STREET ACDRESS US04 -8003 & 120,
omy-sT-ZF | KISBIMMEE FL 34746 o CITY- ST ZiP o )
TRE 1 Detete Tilit [ cChange [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o oiTY-§1-21P o i .
THLE ] oetete e Cichamae [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) f cmvestop ) o
TIE 3 Detete Wi [J Change ) Addition
NAME MAME
STRYET AGDRESS STREET ADTFESS
GITY-ST-2IP CITY- ST-21P __
TME 1 Deiete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2P ) GiTY-81-2IP - L
e 1 pelete TILE Dchage 3 Additen
NAME NAAME
STREET ADDRESE SIRFET ADDRESS
CITY-ST-2IP CITY-ST- ZP e

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(j), Flarida Statutes. [ Hutther certify that the infarmaticn
indicated on this report of supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath, that fam an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIG NATU R E : SITRATORE AN? ‘( AH'E OF SIGRING och‘énctyR\ gﬁrgoas" S’P 5 “ cr @?azeq# l" Zod{ (qeazw) ?)F? 7:7&17{




