2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) . : FILED

DOCUMENT # P03000021354 Feb 20, 2006 08:00 AN
t- Ery ae Secretary of State
HCG 5-STAR PRODUCTIONS i ry
Principai Piace of Busincss 7 Mading Address
10281 ESTUARY DRIVE 10281 ESTUARY DRIVE o
. AR
2. Principal Place of Business 3. Ma]hng Ad&r;sss —
Suite, Apt. ¥, sic. Suile, Apt. #, elc. V 1st MOORE CR2E034 {10/05)
City & State City & State | | | 4. FEI Number 270047776 7 Lﬁi ?ﬁi EJ;L‘;{
dip Country Zip Country 5. Certificate of Status Dasired | E&ggqg?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?gzg?hég&}aigsyDgIVE Street Address (P,O.rliaax Number is Mot Acceptable) -
TAMPA FL 33647 i — -
City ' » FL Zip Code .

@. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staté of Florida. | ara famifiar with, and accept
the obligations of registered agent.

SIGNATURE =

Bignature typador printed name of regsiered agent and tile § applicatie INOTE" Reqsiorert Agient signalure ragquired when reinstatig} QATE

FILE NOWNI' FEE 1E3150.0
After May 1, 2006 Fee Will Be
Make Check Payabie to Fiorida Depar

8. Election Campalgn Financing £5.00 may 8
Trust Fund Conwribution. [T Added to Fess

16, GFFICERS AND DIRECTORS, 1. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS (N 11
AITLE P [ selete HTE Cchange [T Addition
NAME GROOMS, HENRY C NAME Hnnrona4i L3

STREETADDRESS 10281 ESTUARY DRIVE STREET ADDRCSS T - o] —

TIPS 10281 ESTUARY ) snerr o /N3/06-80044-015 150.00
T £ Defety THLE {SChange [ Addition
BAME HANE

STREET ADDRESS STREET AGDRESS

oY-8T- 1P o iTe-Sf- I ) o ~
TLE U Datete T O Change 13 Addition
MALE HAME

STREET ADDRESS STREET ADDRESS

Civy-ST-I7 7 CiTY -57-2P
TITLE [ peteta WILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢S ‘ § omrest-ze

TE 3 pelete TITLE Ddchange [ Addition
HAME NAME

STREETADDACSS STREET AODRESS

CiTY-ST- 27 ‘ i LTy -51-2IP )

TLE 3 Delete TITLE Dl Ghange 7 Addition
NAME AN

STREET ADDRESS STREET ADDRESS

Y- S1- e TITY-51-2IP L

12. | hereby certify that the information supplied with this filing toes not qualily for the exemptions contained in Section 119, Flonda Statutes. | furthar certity that the information
indicated on s report of supplemental report is true and accurate and that my signature shall have the same Iegai effect as if made under oath, that | am an officer or directar
of the corparaton Of the receiver of frustee empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or oni an attachment with an address, witfLpli other hke empowered.

SIGNATURE:

Date Daynime Photin #
3

2/tyfes  (U13)577-F40F




