2005 FOR PROFIT CORPORATION

F-rit

- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000084697 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
ISLAND BROTHER PRODUCTIONS, INC.
Principal Place of Business _ B Ma;img ;\dc;reissi
106 WINDHAM AVENUE SE 106 WINDHAM AVENUE SE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
Sure, Apt #, etc. - T Suile, ApL #, &ic 15t MOORE CR2E034 (10/04)
City & State - Cily & State 4. FEI Number ' ' 7| {Applied For
55-0844480 | [Mot Applicat!
ap Country Zip Country 5. Certificate of Status Dasired O $8.75 acarional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mame

I;AOCSNV%E\IBE)E\_?L%XS@INUE SE Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548 -

City ) FL | Zip Code

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

SIGNATURE , —
Signatuie, typad of pirled namo of ragsterad agent and L¥a  applicable (MNCTE Regstered Agant signature fequired whar rsinstaling) DATE
My
AﬂeFil\.!.f‘lE NOW...S EEE“:E [$B150'02 9. Election Campaign Financing $5.00 may e
r May 1, 200 ce ill Be $550.00 Trust Fund Centribution. 1] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe PST 7 Deiste TITLE LNON00Z0Ta22 [T Ghange [ Awriiiiv
NAME MCNABB, WHAMON NARIE 0p AL/05 3004 ] - ang 1s0.00
SiRECTADDALSS | 106 WINDHAM AVENUE SE STREET ADORESS AL e
cly-sr-ap FORT WALTON BEACH FL 32548 CITYSi- 4P
L [ Detete T O] Change [ A2
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-ST-2IP CITY S 2
T D Detote ner a - D Change [ Adiiic
NAME NARF
STRFET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S81- 7IF
HLE O oelete e 7 7 [J change [T Acuiitin
NAME NAME
STREET ANDRESS STREFT AGORESS
CITY-ST-21F CIv-st. aF
o L1 Detete T | [0 Change  [7] Adeih.
NAME NAME
STRFET ADDRESS STREFTACNAFSS
CIIY-31-2IP CHY-57-2iE
TILF J Delete TTLE [} change [ Auuitr
NAME NAMF
STREET ADDRESS SIREET ABURESS
CIY-s1 2P CITY-SI- Jik

12. | hereby certify that the information supphed with this filing does ncz quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further cerufy that the information
indicated on this repart or supplemergal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver orfustee empowered to execute this repor‘t as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Block 117

changed, or on an attachmept Witpfan address, with all athep ke empowerad

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cale Qayhme Prone &




