FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P01000110942 05-02-2005 90969 040 ***150.00

1. Entity Name

BLESS TEAM PRODUCTIONS, INC.

Principal Place of Business

Mailing Address

4730 POINT LOOKOUT ROAD
ORLANDO, FL 32808

4730 POINT LOOKOUT ROAD
ORLANDO, FL 32808

TR

2. Principal Placo of Business 3. Mailing Address

ite. Apt. #. etc. ita, Apt. #, etc.
Suite. Apt. ¥, etc Sute. Apt. 4. eic 04282005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For

26-0013644 Not Applicabte

i i Count i

Zip Cauniry Zip ountry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Adaress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRAVES, DONNA L ESQ.
120 E. CONCORD STREET
ORLANDO, FL 32801

Streel Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Siyratine. lypad o printed nume ¢f registercd ngent and tide 1 applicable (HOTE Heqpstered Agent signabure required when reinstating | DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

n
FILE NOW!!! FEE IS $150.00 Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D 1 pelete TILE [ Charge [ Adition
NAME NORTON, JAMANI C NAME
SIBEET ADDRESS | 4730 POINT LOOKOUT ROAD STREET ADDRESS
oy S 47 ORLANDQ, FL 32808 CITY-51- 2P
Lk D 3 Detele UL [ Change [ Addilion
HAME ALLEN, MARCUS T NAME
iRtk ADDRESS | 309 S CANDLER AVENUE SIREET ADDRESS
oY ST 4P ORLANDO, FL. 32835 oy ST-2P
e s} J Delete HILE M Change 3 Addition
HALYE FRANCISCO, ANTHONY D NAME
, . ..T.
SIREE1 ADNESS | 6700 CRESCENT RIDGE RQAD StReEt ADORESS | B 3 ? A'HOH S kf .3 og
env-sr.2p | QORLANDOQ, FL 32810 CITY-51-21P B }J‘—&moyb(’e_g nas, FL 627"
MLk 7 pelete TITLE f [y / [IChange [ Acditibn
HAME KAME
SIREEY ADDRESS STREET ADDRESS
oy §i-ap CIFY-Si- 2P
M [ Delete e 3 Change (] Addition
NAME NAME
STREET ADORESS STRELT ADDAESS
ity Si ap CIFY-ST 2P
Lk [T Delese TILE {J change [ Addition
HAME NAME
SIRLET ADDRESS SIRELT ADDRESS
CHY-81- 4P CHY-S1-21P

12. | hareby cerlly lhat the inlormation supplied with Lhis filing does not qualily 1or the exempiion stated in Seclion 119.07¢3)(i}, Florida Statutes, | further certify that the information
indicated on Ihis report or supplemental report is lrue and accurale and thal my signature shall have the same fegal eflect as it made under oath: that | am an ollicer or director
ol the corporation or the receiver or truslee empowered 10 execule this repor! as required by Chapler 607, Florida Statuies: and that my name appears in Block 10 or Block 11 il

changed. of on an altacyh an address, with all olher like empowered.
SIGNATURE: __ /At Mior i T M b

/gIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

#-28-95

Date

¥p2/ BP0 S/ 2]

Day:me"Fhon& L3




