N [1~/

~ FILED
L PO ARNUAL REPORT " Oct 04,2004 8:00 A.M.

DOCUMENT-# P03000054341 Secretary of State
1. Entity Name’
.SmiLEe PRODICTIONS INC.
) NIe 2ho/by
Principal Place of Busmess. g Mailing Address
ATTN: NED MCLEOD ATEN: NED MCLEOD
284 PARK AVE NORTH 284 PARK AVE NORTH
WINTER PARK, FL 32789 WINTER PARK, FL. 32789
A s RO AR RETRS
Suite, Apt. #, etc. Suite, Apt. #, gic. 07132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number M Applied For
Mot Applicabla
Zip e Country . Zip } _ Gauriry . 5. Cersficate of Staws Desiced_ _ [ §i.;fg]3:ﬁedci!nnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
MNarme .
W. EDWARD MCLEQCD PA Mnc"’f R p{iské& -
284 PARK AVE NORTH Street Address (P,OlBox Mumber is Not Acceptable} -

INTER PARK, FL 32789

239 Acma ST |
— “$L oS m mae FL | 85724 ¢

8. The dbU\’(. namgd erily s its this statemel shghging its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept,

v/l

-

SIGNATURE

Signature, yped of m\m - ﬂﬂd agart anc l)} f appbcable INOTE: fngistered Agent signatire spquired when reinstatng)
FILE NOW!!! FEE 50.00 9. Election Campaign Financing $5.00 May Be ’
Due by September 8, 20 = Trust Fund Conlribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE ,ﬂ Change  [(] Addition
HAME AKENS, GENTRY L i MAME Q
STREET ADDRESS | 284 PAR AVE NRTH STREET ADDRESS 3 Maxwece T
oir-sT-zk | WINTER PARK, FL 32789 CITY-ST-2P RLANSD €
itk [ Delate TinE ) O change [ Addition
NAME HAME —_
STREET ADDRESS STREET ADDRESS ,--l_. A I~4I-]L !‘ 1 o
CITY-ST-ZiF CITY-ST-ZiP Ad--11 ﬂ._"— .5 %5000
MLE o= -~ - - — O patete - —f-int—— —j- — - - T = Conange [ Addition
HAME NAREE
STREET ADDHESS STHEET ADDRESS
GITY-ST-21P CiTy-$7-2iP
TILE [ Delete TITLE ’ [ Change [ Addition
NAAIE MAME :
STREET ADDRESS - STREET ADURESS
CITY-SF-2IP CITY-5T-2F
TMLE [ Detere TITLE (i changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cny-st-2p Ciy-51-2P
TILE (3 Datete TITLE O change [ Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP

12. 1 hereby certify that the information supglied with this filing does not qualify for the exemption siated in Section 119, O‘tm[») Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that rmy signalure shall have the same iegal eftect as if made under oath: that | am an officer or direstar
of the corporation or {ha receiver or lrustee empowered to execule Ihis report as required by Chapter 807, Fleride Statules; and that my name appears in Block 10 or Block 11 if
changed, or oh an alifchment with an addresg, with gl alb# like empowered.

SIGNATURN 21 ltey 7N A et %ﬁ% \

Daytmig Phong &



Gentry Akens II
920 Maxwell Street
Orlando, FL 32804

July 16, 2004

Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

RE: Buzzie Productions LLC and Akens Enterprises, Inc.

Enclosed is check #1018 for the 2004 LTD Liability Company Annual Report and check
#1021 for Akens Enterprises, Inc. The attorney who set up the companies, for some
reason used his office as the address for all the correspondence. [ received a note from
him early July telling me that he had not filed any annual papers for the company and so |
was now delinquent. 1 had no idea of what he was speaking. After speaking to my
accountant, she apprised me that was indeed a problem.

Due to the fact that this is a new business for me and I had no idea of what was
occurring. [ am enclosing forms down loaded from your web site with all the correct
information, as well as checks for $150.00 (total $300.00) to hopefully correct this
situation. | ask your assistance and understanding in helping me get my companies
corrected and in compliance.

Sincerely, .

%s n@

Ce—— —_— S e e e e e e e - = - - o . ——



