2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P03000000644

1. Entity Name
JOF PRODUCTIONS INC.

ecretary of State

04-14-2004 90018 043 ***150.00

Principal Place of Business

843 GOLF VALLEY DR,
APOPKA, FL 32712

Mailing Address

843 GOLF VALLEY DR,
APQPKA, FL 32712

54032758

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e e

04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
T - 3014448 Nat Applicabio
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Sy n e nEn iy IS T iR e e s~ R A AT T e e At S T Sms ot A - — i it | S T

FREE, J. DAVID
843 GOLF VALLEY DR. Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Cuntr‘lblmion. Added to Fees »

10. - .. -« OFFICERS AND DIRECTORS = - - I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TILE [Qchange [ Addition

NAME FREE, J. DAVID NAME

STREET ADDRESS | 843 GOLF VALLEY DR, STREET ADDRESS

CITY-57-2IP APOPKA, FL 32712 CITY-5T-2P

TILE D I kele THLE O] Change [ Adcition

NAME WEST, JULIE NAME

STREETADDRESS ¢ 843 GOLF VALLEY DR. STREET ADDRESS

CITY-ST-7P APOPKA, FL 32712 o CITY-ST-2P _

TITLE D E,Delete TILE {JChange [ Addition
_ NaME HANES, DARLENE _ .. = _ N oname | . . e P

STAEET ADDRESS | 843 GOLF VALLEY DR. STREET ADDRESS

CITY- ST-2P APOPKA, FL 32712 CITY-ST-2IP

me D CHBetets TILE Ol change  [J Adeitian

NAME LOMBARD, ED NAME

STREET ADDRESS | 843 GOLF VALLEY DR. STREET ADDAESS

CITY-ST-2P APOPKA, FL 32712 CIY-ST-2P

TTLE O Delete TITLE O Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-2IP o L

e _ N T~ O Ddelete A e [ Charge [ Addition

NAME : L o) NAME

STREET ADDRESS N : . -~ STREET ADORESS

CITY-ST-7IP . i GITY-ST-ZiP e =

12. | hereby certify that the information supplied with this filing does not quality for the exemiption stated in Section 119.07%3}0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if, made under cath; that | am an officer or director

indicaled on this report or supplemental report is true an
of the corporaticn or the receiver gr trustee empowaere

ecute this repol
ike empows

s reguired by Chapter 807, Florida Statutes;

d that iy name appears in Block 10 or Block 11if

Daytima Phone #

7{ /= ¢
7



