2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

DOCUMENT # P03000071824

1. Emity Name

FLICKERFLY PRODUCTIONS INC,

03-25-2004 90045 008 ***150.00

Principal Place of Business

543 NORTHBRIDGE DR
ALTAMCNTE SPRINGS, FL 32714

Malling Address

543 NORTHBRIDGE DR
ALTAMONTE SPRINGS, FL 32714

24028324

R L Y T VUL AR
3142 - 3rd Avenue North 3142 - 3rd Avenue North
Suile, Apl. #, elc. Suite, Apt. #, elc. 03112004 Chg'P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliag For
St. Petersburg, FL St. Petersburg, FL 51-0474328 Not Applicable
Zip Country Zp Country . A $8.75 Adduional
33715 - ——|uSA o 337RS~oo s ojygs w o | T ORIl o eheowsd .|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEMELLI, MICHAEL Al

ADDRESS CHANGE ONLY

543 NORTHBRIDGE DR
ALTAMONTE SPRINGS, FL 32714

Sireat Addresg {P.0. Box Number ig Not Acceptable)
570 %rd R o

venue rt

¥ petersburg

FL | %813

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent,

i
SIGNATURE

Signarure, Iyped Of Drinted name o registered agent and itk it applicatke.

(NOTE: Regumtered AQEn signaturs required when reinstating} DATE

- FILE NOWILIl FEE IS $150.00
-~ After May 1, 2004 Fee will be $550.00

Trust Furnd Contribution,

8. Election Campaign Financing

$5.00 mayBe
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
AITE P 7 Deets e ADDRESS ONLY YO Change [ Addiion

NAME GEMELLI, MICHAEL A Il “ HAWE .

STREET ADCAESS | 543 NORTHBRIDGE DR R sweeraoniess | 3142 - 3rd Avenue North

§-sT-2P | ALTAMONTE SPRINGS, FL 32714 CiTy-ST-2p St, Petersburg, FL. 33713

TITLE [ oelete TILE O Change [ Adarion

NAME HNAME

STREET AQDRESS STREET ADDRESS

CITY-ST-21P CITY.5T-2IF

TME [ Delete e Ol change T Additian

NAME HAME

SIALET ADDRESS STREET ADDRESS

CIry-§1-21P CITy-5T-2P

TILE [ Delete TLE [ Change (3 Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-5-2IP CUFY-S1- 2P

THILE - [ peiete WILE O change [T Addition |

HAME ~ NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE O oetete TILE [ change [ Adaition

HAME HAME T ’

STREET ADDRESS STREET ADDRESS

CITY-S5-71p CIrY-ST-1p

12, | heraby certity that the information supplied with this filing doas not qualify for the exermption stated in Section 119,07¢3}(i}, Florida Statutes. | further cartify that the informalign
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or [he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: aned that

changed. or on an attachment with aﬁddres& with all olrr like empowered,

SIGNATURE:

mefl, —

name appears in Block 10 or Block 11 if

Yr-2% o6

SIGNATURE AND TYFED OR PRINTED I\‘kME OF SIGNING OFFICER OR DIRECTOR

?ZQ y

Caytime Phone #




