FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
THE SCREEN QUEEN, INC.
Principal Place of Business Mailing Address
320 EDGEWOOD DR PO BOX 770 94041364
FREEPORT, FL 32439 US FREEPORT, FL 32439 US
T P O S ERE
Suite, Apl. #, etc. Suite, Apt, #, etc. 03402004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number AppiiAed For
200 4 | 8131 " ["[Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired d gg;gi Sféﬁonai
——* === 6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B
Name
PETERSON, JOHN D
912 SOUTH PALM BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITEE
NICEVILLE, FL 32578
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registeiea agant and ttle il applicaile. {NQTE: Registared Agent signalura requireg when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. LI Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [Jchange [ Addition

NAME HOLT, KIMBERLY NAME

STREET ADDRESS | 320 EDGEWOOQD DR STREET ADDAESS

CITY-S1-2P FREEPORT, FL. 32439 CITY-ST-2P

THTLE O betets TLE [ change ] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-5T-2P CITY-ST-2P

TE . [JDetate TIMLE . . - [ change  .[C] Addition .
T NAME T NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST1-2P CITY-§T-2IP

TITLE ] Delete TITLE ' O change [ Adgdition

NAME NAME

STREET ADDRESS STREET ABGRESS

CITY-ST-2IP CITY-51-217

TME CJ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-§T-21P .

TITLE O velete MILE [ change [ Addition

NAME NAME

SIREET 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 119.07{3)({), 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 trustee empowered to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, wi all other fke gmpowerad.

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Dayima Phong #




