2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

Mar 04, 2004 08:00 AM
Secretary of State

DOCUMENT # P02000044490

1. Entity Narme

TRUE BUDO PRODUCTIONS, INC.

Mailing Address

777 ALDERMAN RD
PALM HARBOR FL 34683

Principal Flace of Business

777 ALDERMAN RD
PALM HARBCR FL 34683

2. Principal Place of Business

3. Mailing Address

L1

!

I

Suite, Apt #, elc. Suite, Apt #, etc. MOORE CR2ZEC34 (11/03)

City & Stale City & Stale 4. FEI Number Applied For
56-2356677 Not Apphcable

ap Courtry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Rengistered Agent

CLOSE, EDWARD
777 ALDERMAN RD
PALM HARBOR FL 34683

Name

Sireet Address (P.Q, Bax Number 15 Not Ac-cep.t-able]

City FL

Zip Code

B. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiiganons of registered agent.

SIGNATURE

Synalura. ypea of printed name of regrstered agant and title f apphcasle

{NOTE Registerad Agent signaluse requrred when roinstaiing)

DATE

 FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

%$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

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

TITLE DP [l Delete T [Tl Change [ Addition
NAME CLOSE, EDWARD NAME UDUUBE}D?SE!U[]

STREET ADDRESS | PO BOX 893 STREET ADDRESS {33#"843{]4‘30005“588 150,00

CITY-ST-2IP CRYSTAL BCH FL 34681 . CITY-ST-2p

e DV [ Deiete ITE [J Change  [] Addilica
NAME MITCHUM, HAROLD NAME

STREETADCRESS { 1655 DELIA DR STREET ADGRESS

CiTy-ST-2P DECATUR GA 30033 CIY-§T- 2

TALE DT O petete TME 3 Change [ Addition
HAME FLORIN, WILFRIED HAME

STREET ADDRESS | 777 ALDERMAN RD STAEET ADDRESS

CITY 5T ZIF PALM HARBOR FL 34883 CITY-ST- 2P

THLE DS [ Deiete TTILE [3 Change [ Addilicn
NAME INGRAM, JOHN HAME

STREET ADDRESS | 15222 HAYS RD STREET ADDRESS

CiTY-ST- 2P SPRING HILL FL 34610 CIry-51-2P

TITLE 7 Delere TITLE [ Change [T Addition
NAME NAME

STREET ABDRESS STREET AUDRESS

CATY -§T- 2P CHTY-ST-ZP

TITLE 3 pelete TITLE [[IChange  [[] Addition
NAME NARSE

STREET ADDRESS STREET ADORESS

CITY -ST-21P CHTY-57-7IF

12. | hereloy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3){0, Flarida Statutes. | further certify that the information

indicatad an this repont or supplemental report is true an

acourate and that my signature sheall have the same legal &

wct as if made under path; that | am an officer or director

of the corporation o the recelver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aWress, wi
SIGNATURE: 7,

ali ather like empowered.

ﬂwar/ A CQ%{.

727 773 O52Y

?7/ f/ﬂ"/’

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

Daybme Phane *




