| FILED
= 2008 PO ANNUAL REPORT o Mar 16, 2005 8:00 am

DOCUMENT # P02000019846 Secretary of State

1. Entity Name
STAGE RIGHT PRODUCTIONS, INC. 03-16-2005 90027 045 ***150.00

Principal Place of Business Mailing Address
7171 N. DAVIS HWY. 7171 N. DAVIS HWY,
PENSACOLA, FL 32504 " PENSACOLA, FL 32504
T v 0 0K
Suite, Apt. #, elo. Suite, Apt. #. eic. 01062005 Chg-P CR2E034 (10/03)
_g:_lry: & State Cily & State 4. FEI Number Applied For
Rl - - R . 01-0604457 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired a E‘g'g?q—lﬁfégﬁaﬁﬂ' -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, TIMOTHY O
7135 BAYSHORE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MILTON, FL 32583
City FL | Zip Code

8. The above named entify submits this staterent for the purpose of changing its registered office or registared agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printed name of registared agent and Uda f applicatde, INOTE: Registered Agum signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  AddedioFees
10. OFF{CERS AND DIRECTORS . 1t. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1t
TITLE P 1 oelete TITLE [ Change  [7] Addition
NAME WARD, TIMOTHY D NAME
STREET ADDRESS | 7135 BAYSHORE DR. STREET ADDRESS
CiY-ST-2iP MILTON, FL 32583 Ciry-Sr-2p
TITLE s O pelee TILE I cChange 7 Adoition
HAME WARD, THERESA T NAME
STREET ADDRESS | 7135 BAYSHORE DR. STREET ADDRESS
_Cy-st-ap MILTON, FL 32583 CIfY-Sr-2p
TITLE O Delete e T T s s ==~ =[] Chenge~ - [] Acdition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-21P CIFY-5T-21P
THLE O vetete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
T0LE O pelele TITE O change [ Adcition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O eiete TIE Clchange  [J adgition
HAME ) HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered (o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURET D eeele Ol TimoThy 0. bierd fesdeit™ 37405  AsoTy=133/
SIGNATU, NI

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




