2005 FOR PROFIT CORPORATION
. ANNUAL‘REPORT

FILED
. ..Feb 04, 2005 08:00 AM

DOCUMENT # P03000022743

1. Entity Mame
PONY PRODUCTIONS, INC.

— e o e S U

Secretary of State

Mailing Addréss ‘
435 BREAKWATER DR
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

435 BREAKWATERDR
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

ARG W AR

01302005 Mo Chyg-P CR2ED34 (10/03) '
4. FEI Number . Applied For
14-1873815 Not Applicable
" i N $8.75 addiional
| 5- Centificats of Status Desired [} Fee Required

. R, . 4 N _
8. Name and Address of Current Ragistered Agent

ADKISON, JOAN F
435 BREAKWATER DR
ALTAMONTE SPRINGS, FL 32714

n

DO NOT WRITE
IN THIS SPACE

»»»»»» —

8, The abave named entily submits this statement for the purpose of
the cbligations of registered agent.

o o ot

SIGNATURE

changing its registered office or réﬁislered agent, or ho

th, in the State of FI't:rida. | am familiar with, and accept

Signalura, tynod or priiked name of registarad agent and title if applicabrn' {MOTE, Registorad Ag
= e o N : R .. i

ent signature reguirad whern reinstating)

DATE

9. Election Campalgn Financing

I 1 X
FILE NOWII! FEE IS $150.00 Trust Fund Centribution.,

After May 1, 2005 Fes will he $550.00

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS A

PD

ADKISON, JOAN F

435 BREAKWATER DR

ALTAMONTE SPRINGS, FL 32714 _

TITLE

NAME

STRELT ADDRESS
CITY-ST-2ZP

TRLE

NAME

STREET ADDAESS
CTY-8T-2IP

TITLE

NAME

STRELT ADDBESS
Cf-ST-2p

TIMLE

NAME

STRELT ADDRESS
CiTY-51-2P

TIvLE

NAME

STREET ADDRESS
CITY-$7-27

TITLE

NAME

STREET ADDRESS
crry-§1-ap

DiOuuEisess
O At s—ailnA-01y 15U

DO NOT WRITE
IN THIS SPACE

12. | hereby gertify that the information supa?ned with this filing does not qualify for the exemption

indicated on this repert or supplemeant;

changed, or on an attachmen?! with an address, with all other fike empowerad,

SIGNATURE:

i report is true and accurate and that my signature shall have the same legal effact as if made under cathy; that [ am an cilicer or director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name gppears In Block 10 or Block 11 H

stated in Secticn 119.07(3)(0), Florida Statutes. | further gertify that the Information

407- 4217304

ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone &

s




