FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000019730 ,. j 05-02-2005 90969 036 ***150.00
e 3
1. Enlity Name (R
NEXUS ENTERTAINMENT, INC. % ey .” !
*4-"’#&
Principal Place of Business Mailing Address A 0N " 1 B
120 E. CONCORD ST. 120 £. CONCORD S7. T
ORLANDO, FL 32801 ORLANDQ, FL 32801
e s s R OE AR
Suite, Apl. #, etc Suite, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03)
Cily & Slale City & Staite 4. FEI Number Applied For
. 37-1438802 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g;ggﬁ?:&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name

DRAVES, DONNA L ESQ.
120 E. CONCORD ST. Street Address (P.O. Box Number is Not Acceptabls)

ORLANDO, FL 32801

City FL l Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its registered olfice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
ihe ohligalions of registered agent.

SIGNATURE
Figrsature, typed or prnted name of registered agent and e if applcanle (MOTE. Registered Agent aignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inanciﬂg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [l Addecto Fees
10. CFFICERS AND DIRECTORS 11 ADDITIONS CHANGES TO GFFICERS AND DIRECTORS IN 11
INLE D [ pelete Ttk JChange  {] Aodition
NAME BEAME, DAVID | NAME
STaELT ADDRESS | 120 E. CONCORD ST. SIREE] ADDRESS
Cliy ST 2P ORLANDO, FL 32801 CITY-S1-21P
ILE D 3 petete TILE [JChange [ Addition
HAME DRAVES, DONNA L NAME
STREET ADDRESS | 120 E. CONCORD ST. STREET ADDRESS
CIY-SI-ZIP ORLANDO, FL 32801 CITY-ST-ZiP
TILE [J Detete TIILE [ Change  [] Addition
NAME NAME
SIREET ADBRESS STREET ADORLSS
CIIYST.ZIP CITY-5T-2P
ek [ Delete TILE 3 change ) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST 21 CIY-ST-2IP
InE [ Detete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAKIE NAME
SIREET ADDRESS STREET ADDRESS
ciy-s1 7P ClY-57-2IP

12. ! heraby certily that the inlormalion supptied wilh this filing does not guatify for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further certily that Ihe information
indicaled on his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of lhe corporalion or he receiver or frustee empowered lp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an allaglMent wilh an addresg, wi ; her like empowearad.

|
‘) SIGNATURE:%&

Daytime Phane #




