2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000075590 R,
1. Enlity Name o % E?: T Lo
IMPERIAL PRODUCTIONS, INC.
G.Li GET -~ P:’i 2: 22
Principal Place of Business Mailing Addrese el i Ut \;\U':
4754 KNOLLWOOD DR. 4754 KNOLLWOOD DR. SELEC e e ORIDA
. X 51‘_‘__,
TALLAMASSEE, FL 32303 TALLAHASSEE, FL 32303 TALL fatis o
7 :
2:' Frincipal Place of Business 3. Mailing Address
' /?f 'Y M ‘L@Scﬁ_&,{: Cof‘-LA-ml-)L
Sulte, Apt. #. ete. ,f_“"tii" " " ( oo 09302004  Chg-P CR2E034 (10/03)
City & State TEity 8 Stote 4L_ 4. FEI Number X[ Applied For
N LLARFSSEE Not Applicable
Zip Country Zip Country Coriicate of Status Desved  [J  $B+7D Additional
313:9? L.eo 5. Certificate of Status Desirel Fee Roquired

6. Name and Address of Cutrent Reglstered Agent

7. Name and Address of New Registered Agent

CARSON, R. 8COTT
4754 KNOLLWOOD DR.
TALLAHASSEE, FL 32303

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed o orintea nama of regisizred agent and ute if aolcable,

{NOTE: Registered Agenl signature required when reinstating)

DATE -

e )

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing

Trust Fundg Contribution,

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ elete TLE -+~ - Change -~ [] Additicn
HAME CARSON, R. SCOTT NAME

STREET ADDRESS | 4754 KNOLLWOQOD DR, STREET ADDRESS

CITY-ST-71P TALLAHASSEE, FL 32303 CiTY-§7-20P P

TITLE SvD 7 Delete e ) . Eange [ Addiion
NAVE MCARITY, PAUL HAME pavl Mectam, n

STREET ADDRESS | 4754 KNOLLWQOD DR, STREET ADDRESS

CITY-57-28P TALLAHASSEE, FL 32303 === ey AT

TIMLE TIME _ [ change [ Addition
HAME D ek MAME ’q_“ l] L.! ‘j 4 1 5 ? E:I ;;-:: 84

STREET ADDRESS o STREET ADDRESS G4 =01 035012 ¥x150, 00
CHY-ST-21P CITY-37-2IP

TLE O Detete TITLE [ change [ Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-351-2IP

THLE 3 Delete TITLE O change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CITY-$T-2P e .

TmEe [T Delete THLE [ Changz~: -~ []- Addition
NAME NAME HAREERE L e
STREET ADDRESS STREET ADDRESS Lo
CITY-§7-2IP CITY-ST-2P Tew

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further- Gertify.that the information .
indicated on this report or supplemental report is true and accurale and that my signature shalk have the same legal effect as if made under cath;.that | am an officer or director

of the corporation of the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears:in-Block 10 or Block 11 if -

changed, ar on an attachment with an adadress, with all other like empowered.

L5287

SIGNATURE:

7-39-o 359267

SIGNATURE AND TYPED

T
EQ NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone ¢

Th



