2004 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P01000119497 Feb 16, 2004 08:00 AM

. Entity N
IGL;\SS?er:[lON PRODUCTIONS, INC. Secretary Of State

Pringipal Place of Business Mailing Address
1665 LINKSIDE COURT NORTH 1665 LINKSIDE COURT NORTH
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FIL 32233

LG OO G

02112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FEl Novber Applied For

80-0007254 Not Applicatle
" ; 8.75 Additional
5. Certificate of Status Dasired O gea Hequiracii on;

6. Name and Address of Current Registersd Agent

OB L KoIDE COURY NORTH DO NOT WRITE
ATLANTIC BEACH, FL 32233 IN THIS SPACE

8. The above namad antity submits this staternerit for therpurpase of chaﬁgfnﬁ Es regis_t;rad office or fegisieted agant, ar hoth, in the State of Flardda. | am tamiliar with,;d accent
the obligations of registered agent.

SIGNATURE - . :
Signatura, typed o: printed nama of registered agont 4nd tit's | applicabla. (MOTE: Registarad Agant signature required when reinstating} DATE
9. Elaction Carmpalgn Financin .
areaFSENOWI FEE IS 415000 1o | Tusiruscomaon . 1 Asbeates”
10. OFFICERS AND DIRECTORS ]
TmE D
NAME LONERGAN, ELLYNE M
STREET ADDBESS | 1665 LINKSIDE COURT NORTH Loonaons21i3i
BY-ST-2P | ATLANTIC BEAGH, FL 32233 , 1 02/16/04-80081-001 150,00
TTE T
HAME
STREET ADDRESS
CITY-§T-2P - I
TILE
NAME

s B DO NOT WRITE

me | IN THIS SPACE

STREET ADGRESS
LY -87-00

TME

NAME

STREET ADDRESS
CIFY-51-2P

TE

NAME

STREET ADDRESS
GiTY-$1-21P

12 | herehy certify that tha information supplied with this filing deas not qualify for the exemption stated in Section 119.0?%3)&), Florida Statutes. | further certify that the inforrmation
indicatéd on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the receiver or trustee ampowered ta executa this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachmant with an address, with all other filke empowered.

SIGNATURE: o L R 2 [ H23S

SIGNATURE AND TYPED OR PRINTED HAME OF $IGNING OFFICER OFt DIRECTOR baw N Dayime Phone #




