| FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am
ANNUAL REPORT (ARj ecrefary of State

PO2000111045
DOCUMENT # 03-15-2004 90072 044 ***150.00

1. Entity Name

SHARK CASTLE FILMS, INC.

Principal Pface of Business Mailing Address
1134 SARNO ROAD 1134 SARNO ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935
"% Principal Place of Business 3. Mafing Adcress mm“mmmm Mm

Suite, Apl. ¥, etc. Suite, AptL. #, etc. MOORE CRZED34 (11703

City & State City & State ( 4. FEW& 9 ApRlied For
ol O ﬂé 76/6/ Not pplicatie

Zp Country 2p Country g ___!o_ Cerlificate of Siatus Desired O SB.TeSquire;bna’

6. Name and Address of Current Rugisterad Agent 7. Name and Address of New Regisiersd Agent
Name - - - — . e e e epavh e -
R "J‘;"‘I%L“L'S!;%%%‘ROAD* e i e - = aees - - | -Sireel-Address (PO Box Number is NGPACcaptablg)— © T © ST ST ST
MELBOLURNE FL 32935
City FL LZip Code

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

SIGNATURE
. SQRATNe. tyDed o pratect rame of regiderad agent Bnd e f ACDRCADIE . (NOTE: Registered AQent signatur® redrared when raimstaimg) OATE

T
”ig & £ NOW 8, Election Campaign Financing $5.00 mayBa -
Trust Fund Contribution. Added to Faes
OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
1 Celete THLE D /e ro [OCange  [E3#Stion
s NAKE MAT i eSO
STREETWODRESS STREET ADDRESS /9oy Pree 57-
cr-ST-2P CITY-ST-2P bn Lh KON A i T2 T DS
me 3 Delele TmE DirscTen 7 [ Change o
Name HAME FRA S S22 7O
STREE ATDRESS SREETMORESS | 2.8 & a4 DL sdtd v (5
oS S | LOFop gopeli [(GAATER/
me O oetete TmE Y - ClChange &3 Sidiion
MME | e e e o LN D CUS iy R R
STREET ADDRESS STREET ADORESS ;I?”#m.‘v ﬁ‘: o
_CITY-ST-BPoa | ¢ me moms i e L e S R e OMYSTIRe | - fayarans  HWRA DA RGN T TP
ot L3 Delen TE . Clcrame [ Addtion
MAME , NAME
STREET ADDRESS STREET ADORESS
Cy-ST-78 CITY-ST-ZIP .
Tine [ Delete e {IChange [ Addifion
N NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-IP CITY-SI-2P
TME O petere TITLE [ Change ] Addition
NAME NAME :
SYREET ADORESS . STREET ADDRESS
CIFY-5T-7P oTY-ST- 2P

121 heraby certify that the information supplied with this filing does nat quality for tha exemption stated in Section 118.07{(3Xi). Florida Statutes. | further certify that the information
indicated on this report o supplemental repon is thue and accurate and that my signature shall have the same legal effect as if maca under oath; that | am an officar o¢ director
of the corporation o¢ the receiver or rustee empowsred 10 exacute this report as required by Chapter 607, Flarida Slatutas; and that my name appears in Biock 10 or Block 11if

changed, or on an attachm ; er like empowered. /
e e =2 oy
Dwe § " Deyame

SIGNATURE:
NAME foF TGING OFFICER OR DIRECTOR

FPhone #

s —




