2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOGCUMENT # P02000101989 Feb 09, 2004 08:00 AM
1. Entty Name A Secretary of State
FISHCOAST PRODUCTIONS, INC.
Principal Place of Business Mailing Address B
10414 L AKE CARROLL WAY 10414 LAKE CARROLL WAY
TAMPA FL 33618 TAMPA FL 33618
i > — 1 [VE AT EAA
Sute, Apt. #, stc, Suie, Apt #, eto. . MOORE CRPEC34 (11/03)
City & State City & Staie 7 7 4. FEl Number - - = -A-pp-lied Fa-r
. . 82-0564421 Nat Applicanle
e Cauntey o Courtry 5. Certificate of Staius Desred O ?i'giﬁfggi""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%ZAC_‘:EE ﬁE:i.:;QOLL WAY Street Address (P O, Box Number is Not Acceplable)
TAMPA FL 33818 - ===
City FL ’ Zip Code

8. The gbave narned enity subrmnits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE - e e
Sigaatire wped of prriied nama of regilodd sgont and e f applicable. NOTE Bogpsterad Apenl signatuse requred when remstanng) DASE
Eff ; o
FILE NOW!L! FEE i? $150.00 8. Clection Campaign Fnancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 : Trust Fund Caentribution. C Added to Fees
Make Check Payable fo Florida Department of State
10, CFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIRE P 5 Deete ARt ' ElChange {3 Addition
NAME COSTA, JOBEPH A NARE
STAESY ADSRESS | 10414 LAKE CARRCLL WAY STREET ADGRESS .
Joooona4i 1ss
CITY-ST- 289 TAMPA FL 33818 ) GITY-ST. 2P . %z\m 4 ?}3&?? pr TO.00
TIRE VP 3 Detete “§ unt * 1 Chan T addition
NAME PESCE, ANTHONY J NAME
STREET ADGASESS | 707 M. FRANKLIN S8TREET - 8TH FLOOR SIRLEY ADGRESS
CIY-81-7% TAMPA FL 33802 - § Cry-s1-2p -
TIRE VP 3 Dstete i T Change £ Addition
HAME COSTA, TERESA G NAKE
STREET ADDRISS { 10414 LAKE CARRCOLL WAY STHEET ADDRESS
Cry-51-210 TAMPA FL 33518 CiFY-5T-2F . . o
TIRE 3 Detete TRE ) Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADBRESS
CHTY-5T-2IP CITY-ST- 2P
THLE 7 oetere TgE [ Jchange 3 Addnion
MAME NAME
STREET ADDRESS STREET AIIDRESS
CRY-51- 29 GITY-§T-2P
TALE 3 Detete TTE 1 Change 3 Addifion
NAME NABE,
STREET ADDRESS STREET ADREES
CY-S1-2P CIvY-5T- 289

12, | hereby certify that the information supplied with this ﬂgsr::g does not gualify for the exemption stated In Section 118.07{3¥i), Florida Statutes. | furthey certify that the information
indicated on this report or supplementat report is true accurate and that my signature shall have the sarme fegal effect as if made under oath; that } am an officer or director
of the corporation or e receiver of rustee empowered fo execute this report as required by Chagter 607, Florida Statutes; and thal my name appears In Block 10 or Black 1 i
changad, or on an attach ith an acﬁdz?s, with all other fike ernpowersd.

SIGNATURE: _\/hahn (I — — Sasen (o 02}03 Joy S13-932-9267)

SIAGNATURE AND TYPED TR PRINTED NAME OF SICKING OFFICER OF DIRECTOR Tavime Prhans &




