2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000064738

1. Entity Name

FLAMIN' PRODUCTIONS INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90405 045 ***150.00

Principat Place of Business

P.O. BOX 530421
CRLANDO FL 32859

Mailing Address

P.O. BOX 590421
ORLANDO FL 32859

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”'03)
City & State City & State 4. FEI Mumber Applied For
Ctu®t SS-0US C{Q.% Not Applicable
zi z -
P Couniry " Country 8. Certificate of Status Desired [ ?i_;g‘:\i?:cl’honai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

et o T e e e it T mmiaam [ S

JONES, RHONDA R
7219 MANDARIN DR

RS TR Jores T T

e o

I Acceplable)

S"ﬁjé(\j r%s (P.O. Box Number |s Ngt
BN

PDRE,

ORLANDO FL:32819

a ™ ORIN RO FL | 358219

B The above named entity submns this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

sthe obllgauo of registered ggent.
SIGNATURE @\ RW ﬁ@l"n]p\eﬁ o /,5 Oq

'\.
Signature, typed or pnmea fame o! registared agont anfgme il appicable (NQOTE: Regtstered Agent signature mq.ured when reinsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 3 Delate TIE Peest Dent _E.Qhange 3 Addition

‘ NAME Steve Jones J 2
STREET ADDRESS STREET ADDRESS % 55043
CITY-57- 2P CITY-S5T- 2 O c) AL %— 29% 9
TITLE O3 Detete THE TReGsuURer EX(Crange [ Addition
NAME NAME

o Jones

STREET ADCRESS STREET ADDRESS n 032 G0
CITY-ST-2IP CITY-ST-2IP v.o- eb‘ Pl g La S‘C-,
TITLE e o _ _[).Delete CINE . I some —  [)-Change —-[5) Addition -
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P CITY-ST-ZiP
TITLE - [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CiTY-5T-2P
TILE 3 Delete TILE [ICnange ] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-S57-2IP
T O Detete TME O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-Zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further centify that the information
indicated on this repont or supptemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed. or on an gifaxgkment with an address, w| pther like empowered. I (ﬁf& (/
SIGNATURE: A
Cate |

y name gopears in Block 10 or Block 11 if

HON-351-
135

Dayt\me Phone #

et b, .
6 IGN.ATURE AND TYPED OR PRINTED NAIIE OF SIG) Fed QFFICERUR BIRECTOR




