2004 FOR PROFIT-CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000094807

1. Entity Name
PEACE RIVER TROPICAL STUDIOS, INC.

. Jan 29, 2004 8:00 am
- Secretary of State

01-29-2004 90094 037 ***150.00

Principal Place of Business Mailing Address

15111 RICHMOND STREET 15111 RICHMOND STREET £Z3yuyiou
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
22 7 /-fL 72:m mi I

Suite, Apt, #, E C. Suiie, Apt. #, elc MOORE CR2E034 11[03

City & State P City & State 4. FE| Numbe Applied For
Ecp /i C/\W /c 7 :71(‘:, FZ. ) 55 ¢§ FYsT3/6 Not Applicable

-
Gountry ap Country 5. Certificate of Status Desired ) $8'75 Addiiional
8 3 ?é/ ? /é/[ { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== = N , - — - . - Name - -

COLLINS, KENNETH
15111 RICHMOND STREET
PUNTA GORDA FL 33955

Street Address {P.0. Box Number is Not Acceplable)

City Zip Code

FL

B. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am farniliar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or grnted name of registered agent and ritie ¥ apphcable,

(NOTE: Registered Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzay Be
Added to Fees

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

TME PRES ] Delete ITLE [ Change (] Addition
NAME COLLINS, KENNETH NAME

STREET ADCAESS | 15111 RICHMOND STREET STREET ADDRESS

CITY-ST-21P PUNTA GORDA FL 33955 CITY-57-2IP

TILE ] Delete TITLE [ Change ] Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE |:| Delete T0LE [T change [ Additian
BNE— Tt T : e it NAME™™ ~ T ¢ rhmmmes e e . e e

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-S1-2IP

TLE O Delete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-ST- 2P

LE [3 Dalete THLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CHY-ST-ZP

MLE O pelete TITLE [ change  [3 Addilion
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-8T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 1 am an officer or directer
of the carporation or the receiver or trustee empowerad to exccuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmews with all omer tke empowered.
SIGNATURE:

/(e;nmﬂ’" Ce/lins

1~20-04 G/ Fla~ 7400

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytune Phona #




