2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000116578

1. Entity Name

FOUNDATION PRODUCTIONS :INC” =

May 07, 2004 08:00 AM
Secretary of State

Prircipal Place of Busimness Mailing Adgdress

277 NMIGNCUAAN.E 227 NMIGNCHAABN E
ane210 AITE210
CAAND A 32801 AADO A 32901

DO NOT WRITE IN THIS SPACE

AR A

05042004 NoChg-P  CR2E034 (10/03)

&, FCI Number Apphed For
30-00085456 Nat Applicable

8. Certificate of Staus Desired n $8.75 additional

Fee Requited

8. Name and Address of Current Registered Agent

MITCHELL, GERARD

227 N MAGNOLIA AVENUE
SUITE 210

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar reqistered agent, o bath, in the State of Flonda. | am famihar with, and accept

the abligatcns of registered agent.

SIGNATURE

Sigrale, yped of printed rams of iagislored agent and L ¥ applicable

{NOTE Regrsterad Agent signaturg saguied when renslaling) DATE

FILE NOW!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contnbution,

9, Election Campaign Financing

$5.00 May Be
Added 1o Fees

In accordance with s. 607,.193(2)(b), F.5., the
corporation did not receive the prior hotice.

10 OFFICERS AND DIRECTORS ]

e PTD

RAME MCRANEY, MICHAEL

SYREETADDRESS | 227 N MAGNOLIA AVENUE, SUITE 210

CRY-ST. 2P ORLANDQ, FL 32801

TILE VvsD
NAME MITCHELL, GERARD |
STREET ADDRESS | 227 N MAGNOLIA AVENUE, SUITE 210

GITY-8T-2P ORLANDO, FL 32801 #

TITLE

NAME

STREET ADDAESS
CITY -5T- 2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2F

TIRLE

NAME

STREET ADDRESS
GITY.ST-2IF

TIMLE

HAME

STREET ADDHESS
CITY-5T-21F

JO0003 574
BS;’H%?B‘%%&JGU&:HBE 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 heareby cerbfy that the information supplied with ths filng does nat quahly for the exemption stated i Section 119.07{3){i), Flonda Statutes. [ further certify that the information
indlicatad on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporaton of the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 ar Block 311

changed, or on an attachment with an gddress., with all other like empowered.

SIGNATURE:

£ D, 5530 5445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER QR DIRECTOR

S mf.&sf

Daybme Phone 4




