APR 05 2004 3:24PM

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FRANKL IN&L&COMPRMNY

Apr

DOCUMENT # P03000065326

1. Entity Name
APPEARING LIVE, INC.,

Principat Place of Busingss

18824 BASCOMB LANE
HUDSON, FL. 34667 US

Malling Addvess

18824 BASCOMB LANE
HUDSON, FL 34667  US

FILED
12,2004 8:00 am

ecretary of State

04-12-2004 90295 004 ***150.00
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2. Principal Flece of Busingss 3. Maling Address "m lll lmmm Il llmnmllﬂl
Suile, Apt. #, efc. Saite, Aot. &, Bic. 04052004 Cg-P CR2E03S (10/03)
City & Siate City & State 4, FEi Numbar . Applied For
—LAED /B Nox Appllcabie
Zp Courbry Zip Country 5. Certilicale of Statils Dasired O 2&3?;; ::ﬂumal
8. Nams and Addresa of Current Regisierad Agent 7. Namw smd Addmss of Now qu:hmd Agent. _ .
N - - - - ’ Nams : ’
| KUNGENSMITH, THOMAS
‘{ 18824 BASCOMB LANE Strest Aduress {P.O. Box Number (s Nq Acceptabis)
)| HUDBON, FL 34667
Ty FL % Code

8. The above named entity submits this staternent fer the purpose of changing e registered nﬁca or ragisterad agent, or bath, in the
the obligations of reglstersd agent.

& State of FAoride. | am tamidiar with, and accepl

SIGNATURE .
Sgmaturs, typed & prntsa rame of registerad agent ane $53 ¥ arpicabie, . (NOTE: Puglvhaned Agurt whgramiie recquired witen mistatng) DATE
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After u"fy 1, 2004 Foo wl?l be $550.00 Trus Fung Cantributien. Added t Fess
10. OFFCERS AND DIRECTORS 11. ADDITTONS/CHANGES TO OFFHCERS AND DIRECTORS (N 11
TmE P O Dewete TMLE [Tctange ) Adeition
MAME KLINGENSMITH, THOMAS NAVE
STRET ancress | 18824 BASCOMB LANE STREET ADPRESS
Gy-51-ap HUDSON, FL 34667 CilY-ST-2P .
e [ pewte TILE [OChame.  [JAsdon
Haut NAVE
STREET ACIFESS STREET AIMRESS
eny.gT-ar cry-g1-70
me 3 Deteta TILE Ocange [JAidio
WVE e — i - - — -
“- | SIRET ADDRESY - " STREET ABCRESS
oTY-ST-2R CIrY-s1.2P
TAE £ Deiete TLE Ccenge [JAddtien
EIREC] ACDRESS STREET ADDAESS
QTY-5T-3P cY-si-Ip
me L1 Deere me CGhegs [ Addtiom
HANE NAVE
STREET ADDRESS STREET ADIRESS
any-sr-ap CIY-ST-2P
e L3 vokete e [JCrngs ] Addition
MAME NAME
STREET ADDRESS SIREEY AUDRESS
CIFY-5T-3P CATY-S1-2P
12. 1 hereby cerlify that the lnfamaﬂun supplied with this filhg doed not quaity for the exempticn gtated in Section 119, Er{lsm), Floriga Statutes, | hather Denhy that tha |nfmnaﬁar'
Indicated on this report or suppiemental repart is trua and accurate and thal my signature ehadl hava the same lega hace ynder oath: that | am an offiear or dirsence

of the cazporation or the recelver o trustae anpwi;:rad 1o exacute this raoort as required by Chapier 807, Florida Stalutes; and

changed, or on &n attachme liker empowered.
| SIGNATUR . ] 6/" lf )
OF HIGMNG GPFCEA ONDRECTOR - \ o

’____..J
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hat my name appears in Block 1nanlad¢ 1it

729~ 293-2623

Daylrm Phome ¥




