- S, N - B - P .- FILED
Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000037055 ‘ 04-29-2004 90339 012 ***150.00

1. Entity Name
MOYNIHAN PRODUCTION MANAGEMENT, INC.

Principal Place of Business

Marhng Address * S
ST. AUGLUSTINE, FL 32084~

iy ()d/é ST. AUGUSTINE FL 32084~ 7,2(?096’

R ST A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State ‘ City & Stata 4. FEt Numbar Applied For
. _ 193 - 15594 04 Not Applicable
Zp Country “p Couniry 5. Certificate of Status Desired [} gese quﬁidét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R D D |
| HALL, CHARLES E T d -
77 ALMERIA STREET Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL I Zip Code

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

SIGNATURE
Signalure. typed of printed nams of registared agant and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII . FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST - = 1 Delete TITLE [ cCrange  [J Addition
NAME MOYNIHAN, INGRID g_‘ | NAME
STREET ADDRESS [-S4H-KINGETON-ORIVE “) 6 /3 / / é @0 " STREET ADDRESS
orv-srzp | ST. AUGUSTINE, FL 3298#- 72 O 5% CTY-5T-2P
TILE D 1 Delete TILE Ol change [ Adgition
NAME MOYNIHAN, INGRID -— . ,é NAME
STREET ADORESS | 244 KINGSTON DRIVE / J 6 /} 4 / @ & STREET ADDRESS
orv-sr-2p | ST. AUGUSTINE, FL 32684 %77 054 CITY-5T-2P
e (7 Delete TILE [ Crange  [] Addition
NAME I . e e s e o e S NAME e e B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-S7-7P .
TLE ] veleta TITLE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TLE 1 palete TLE D crange (] Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TE {1 elete 3 {J ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and ihat my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or irustee ernpawerad te axecute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addre§7|th all ather like ernpowered

SIGNATURE: ittey, o r2yvd W/ 79 723)

SIGNATURE AND TVPED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone ¥

7—49;/;10/ //J 14:/7[&7’17



