FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSISNEJJZAENT #P03000107004 03-15-2005 90017 029 ***150.00
SMILING GATOR PRODUCTIONS, INC.
Principal Place of Business Mailing Address
ONE SOUTH ORANGE AVE STE 405 20 N. ORANGE AVE STE 407
ORLANDO, FL 32801 ORLANDO, FL 32807
e v AT IR AP AW
Suite. Apt. #. etc. vie. Aot Bete 02072005  Chg-P CR2E034 (10/03)
(1te (00
City & State ! , City & State 4. FEI Number Applied For
20-0274882 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?g'ggq L’;f:;“mal
&. Nan-we and Address of Current FI:gI;taréd Agent - 7. Name and Address of New Reglstered Agent -
Name
HENDRY STONER DELANCETT & BROWN PA
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signature, typed or prrlad name of regisiered agent and Lbe d applicable. {NOTE: Regslared Agent signature required whan reinstaling} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
L DP [ oelete ITLE O changs [ Addition
NAME CLAUSNITZER, WARREN NAME
STREET ADDRESS | 2357 BUCKINGHAM RUN CT STRCET ADDRESS
CITY-ST-2P ORLANDO, FL 32828 . CITY-ST-20P
e SD O oelete me . : Ncmnge [ Addition
NAME MONTGOMERY, ANGSLEY NAME /}?007‘70/;13/' y / A//nf_s/ C}/
STREET ADDRESS | 14987 HAWKS MOOR RUN CIR STREET ADCRESS
CITY-ST- 2P ORLANDO, FL 32828 | cmv-stze
TINE DVP [ Datete e [ Crange ] Addition
NAME SIMMONS, MATTHEW NAME
STREET ADDRESS | 6879 REMINGTON VIEW CT STREET ADDRESS
CITY-S7-7IP ORLANDO, FL 32829 CITY-ST-71P
TILE ] Detete 3 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Detete TIME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CIry-S1-2IP CITY-57-21P
TiLE 7 petete TiLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3Xi), 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 corperation or the receiver or trustes empguyered to executs this rapont as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 i

changed, gr on an attachment with an address, alt other like emp
SIGNATURE: (- 3-1-0S  0(7-GG§-0870
Dats Daylime Fhona #

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR D




