FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

Pgig\gml:ﬂ ENT # P03000022793 04-30-2004 90262 013 ***150.00

BEST MEDICINE PRODUCTIONS, INC.

Principal Place of Business Mailing Address }

103 N. ATLANTIC AVE. 103 N. ATLANTIC AVE. 940 ?Bl 38

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

e v UHE RO e
Suite, Apt. #, etc. Suita, Apt. #, sic. 04202004 Chg-P CR2E034 (1 0},03)-
City & State City & State 4, FEI Number Applied For

20-0746954 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | Ei‘gesq lﬁiﬂtio"‘a’
T -~ =" ™77~ Name and Address of Current Registered Agent .77 7. Name and Addres; of New ﬁegi;;zred Agent

Name

GORDON, JASON M ESQ.
103 N. ATLANTIC AVE. Street Address {P.C. Box Number is Not Acceptable)

COCOA BEACH, FL 32921

City FL Zip Code

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

SIGNATURE

Signature. typed or prinied name of registered agent and litle it applicable. {NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior, O  Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D 3 Delete TITLE () change [ Addition
NAME GORDON, DOUGLAS NAME
STREET ADGRESS | 103 N, ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP COCOQA BEACH, FL 32931 CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-§T-2IP
e - ——— - = - Boeters - ME - = | - e eeem - - [J.Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-5T-2IP
TITLE [J Detete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE ‘ [ Dekete IME [Jshange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-§T-2ip
TLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7iP CITY-§7-218

12. | heredy certify thal the information supplied with this fiing does not quallty for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thatt am an officer or director
of the corporatio the receiver or frustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attxghment with an address, with all g fike empowered.
SIGNATURE: _{ Y2924 (32))5¢y-939/
D NAME OF SIGNING OFFICER QR DIREGTOR Date Daylime Phone &

P
/GNATUR?ND TYPED OR PRI
__— 4




