2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000085657

1. Entity Name

MOCKINGBIRD PRODUCTIONS, INC.

Principal Place of Business

211 18T ST. NW
UQVANA FL 32333

»

Mailing Address

211 157 ST. NW
HQVANA FL 32333
U

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90453 020 ***150.00

LiUrok01

WAL

CR2ED34 (11/03)

MOORE

" HENSHAW, JAMES M
211 18T ST. NW
HAVANA FL 32333

City & State City & State 4. FE! Number 00 Applied For
0 7 /q . $ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Add‘siional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

{NOTE: Ragisiered Agent signature reguired whan rainstanng)

DATE

8. Election Campaigjn Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 7 Delete TINE [ Change [ Addition
NAME HENSHAW, JAMES M NAME
STREETADDRESS (211 18T ST. NwW STREET ADDRESS
CITY-ST- 2P HAVANA FL 32333 CITY-ST-2IP
TILE VP O pelete TWILE [ change {7 Addition
NAME RYAN, LORI L NAME
STREET ABORESS §211 15T ST. NW STREET ADDRESS
CITY-ST-21P HAVANA FL 32333 CITY-ST-2IP
TINE 7 Delete TILE [ Change [ Addilion
NAME P PR - LNAME e - v ——
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2p
TTLE T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-St-2IP
TINE 1 Deiete THLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. 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 the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all other like empowered.
Lovi 124 dun 4-70-04 DD-529-2212
Dayime Phang #

SIGNATURE AND TYPED OR PHI"I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




