2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000004283

1. Entity Name

MOUNDS PRODUCTIONS INC.

Principal Place of Business

) i\ﬁ;lmg Address

- FILED
Jan 21, 2005 08:00 AM
Secretary of State

847 S BROADWAY 847 S BROADWAY
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Sulte, Apt. #, etc. - Suite, Api # etc. 18t MOORE CR2EG34 (10/04)
City & State L T City & State 4, FE!Number Applied For
01-0602998 Nat Applicablg
i Country Zp Country J 5. Certificate of Status Desrred d $8.75 Acdltional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) B o 7 7T 7| Name '
gdngUélég}D(%ofyD ON Sireet Address (P.Q Box Number is Nat Acceplable)
ENGLEWOOD FL 34223
City FL Zip Cade

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE —

Swgnalure, typad of prinfad tarta of regws(aréc‘ ag‘ar’fan&fxdﬁ spphoable

{NOTE Ragistered Agen) signature reguired when reinsisting)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

]I} D ) O Delete e [(ichange [ Addition
NAME MCMULLEN, GORDON HAMF

SIRFLTADDRESS | 847 S BROADWAY STRFETARTIRESS 3.}!3039[]1 2994 ~

civsizp | ENGLEWOOD FL. 34223 iy 1 o 01/24/05-80079-003 150,00

ot o ' - [ Dalets T [ Change [ Addition
HARE MAME

SIRLET ADDRESS STRFET ADDRESS

CTY-ST.2P Y SP-4°

1mE T 07 Deiete i [Jchange  [T] Addition
HAME NANE

STREET ADORESS STREET ADDRTSS

CIrv-§1-2p cite 5T 4F

i ) ) 0 Detete ST ClcChange [ Addition
NAME NAME

SIRCET ADDRESS STREET ADGRESS

oy §T-2p : : - CoTE.ST. 2P

T - T O Delete e i [ change [ Addition
HAME NARAE

STRFT ADDRESS STRECT ADDRESS

GUY-§T-4iP Cld ST

1 B i o 1 Delete TITLE [T Change [ Addition
KA NANS

STREET ADORESS STHETT ADDKESS

Gy $1-21P LTY51 2

12. | herebyy certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.0‘7‘(3)0)‘ _Florida Statutss. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or an an attachment wil an address, with all o, empowered,
Goroon fIMousy  jsfoc  94p-13 7757
. T Nae Davtime Phone #

SIGNATURE AN TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:




