FILED
2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000078604 Secretary of State
08-27-2004 90009 010 ***150.00

1. Entity Name
2JAX PRODUCTIONS, INC.

Principal Place of Business Mailing Address
985 N COLLIER BLVD 985 N COLLIER BLVD 81941
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 240
s T Y MW A
¢ol Eﬂ,u.m GU\-LL_, 6ol E_,D_LNM Coneda
s“"eé“’:_"*" et. Suite, t% “er' 06242004  Chg-P CR2E034 (10/03)
. City & State City & State 4. FEI Number Appiied For
H 0~J\-C_}) \LM\L fl— M XJ\LO j""QML FL 05' 0_5‘30 c‘ 51(1 Not Appiicable
Zi Count Zi Count » ; — & —
2 "T i "lg Ourys A P 3)1 Iy 5 ountry W A 5. Certificaie of Siatus Desired d F;'gesq&?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WEBSTER, RONALD S
985 N COLLIER BLVD Street Adcress (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL | Zip Code

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

SIGNATURE

N Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD F Delefe TITLE ¢D - ﬂ Change [ Addition
NAME KARBAN, STURGES J NAME P) Mﬂ-’o-'c-’-' 6 ‘1
STAEET ADDRESS | 1224 FRUITLAND AVE STREET ADDAESS v E Cenedan
cnv--z¢ | MARCO ISLAND, FL 34145 omr-s-zp | M At FL_ 3414 5
LE SD ?] Delete TLE S %Change [ Addition
NAME BAXTER, SALOMA NAME ALLARL ?\ GrnromLD B
STREET ADDRESS | 1224 FRUITLAND AVE STREET ADDRESS (SO | £ LA o Cnele . - OY
GT-STZP | MARCO ISLAND, FL. 34145 avste M ones Solomd_ FL 3HiIHG
TITLE - [ pelete TITLE ' {iChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP Ciry-S1-2IP
TILE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ petete THLE [0 change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TITE [ Delete TIME [J Change [ Addition
NAME . . NAME
STREET ADDRESS o STREET ADDRESS
CIY-ST-2P CITY-SF-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or e receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftaghment with an address, with al! other like amp(vered.

SIGNATURE: D\aode N omomo \Luisé RDMAND) 8lanfoy  2A31-3313-2533

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR v Date’ Daytime Phone #




