- FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P03000100643 G 05-06-2004 90169 050 ***150.00

1, Bty Name

VASTPRODUCTIONS, INC.

Principal Place of Buseiess ' Maiting Address g 5 4 0 5 3 1 “ 1

401 E. 7TH AVENUE P.0. BOX 172426
#6189~ 300~ TAMPA, FL 33672 US
TAMPA, FL 33802 US ‘

Suile. Apl #, gc. Suile. Apt. #, eic.
e ol . el 05032004  Chg-P CR2E034 (10/03}
- C—’“’&! State .. .. .. e ——— —.. ~Cily & Statlo - Camee . om el g R Nuimbar e T T ~Tapplied For— -
A6e- 0 22 C PP Nt Applicatle
£ Canary Zi Caunt
° o " nhy 5. Cerlifinale of Status Desird [ $8.75 Addnional
Fee Requited
6. Name and Address ol Current Ragistared Agent 7. Name and Addreas of New Registered Agent
Narme
LOTT, SAMUEL J
401 E. 7TH AVENUE Streot Address (P.O. Bex Number is Not Acceplable)
#6149 36
TAMPA, FL 33602
City FL Zip Code
8. The above named ghlity sutimity thigmstatement for th of ehanging its registered affice or ragistered agent. ar Doth, in the State of Florida. | am familiar with. and accept
the oplicgations i Jogistured agk
SIGNATURE
for IR T 3 G AT T S sl (NCITC Nafesies 0l AGHE Rd3lal €0 TRTed whas antiding LATC
I/’
FILE NOW!!! FEE I8 $550.00 8. Ciacrion Campaigr: Financing $5.00 may Ba
Due by September 8, 2004 Truss Fund Congribulion, (M Added to Faas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i P 3 vetete ane O change [ Aaditicn
NAME LOTT. SAMUEL J NAME )
STREET Aouiess | 401 E. 7TH AVENUE, #619. - . ; - e B3 STREY ADDRESG & e e = 7oyt 2T ~ -
oy s1-29 TAMPA, FL 33602 ' . Oy -§1- 2P
i T [ Delete L [J charge [ Aadition
HAME GRIFFIN, JAMES E NAML
STREET ADRESS | 401 E. 7TH AVENUE, #216 STREFT ADDRESS
ey Sioar TAMPA, FL 33602 CHY 8U-IP
M 3 rieta mE . Dl change L1 Additior:
NAME HANF
STREET ANDRFSS STREFT ADDRESS,
CIvY-§T-2i¥ CITr-51- 21
T [} Desete i . Dcoange [ Agdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-&T-21: CITY-ST-21p _
TmE 3 Detete T [ change [ Addilion
HAME NAME
STREET ARDRESS STREET AGDRESS
Y- 5120 ’ CiTY-ST-2P
ML (3 Ozlete T O Change [ Addition
NAME NAME
STHEET ABORMAS SIREET ADDRESS
PO LSS . CITY - 57- 2iF
12, | hereby ceori X h this hlmq does not quahiy for e axempton etated in Sectian 119 0?§f ¥i). Forida Stalules. | tuther cerify that the .nformation
iiCAT O s T r at fure shall have the same legal effect as’ it made under oath;'that I'am an officer or director
ol the cirporanon or the rauek % required by Chapler 607, Flongda Statutes; and [hal my name appears in Block 10 or Block 11
cnanged. or on 2n arachmaend .
SIGNATURE:
7 SHINATLRE ARD 1w5}dn PRINTED HAME OF $1GNING OFFICER DR DIRECTOR ] Date Daybme Prane #

ra




