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2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P03000130799 4

1. Entity Name

BN
»

LR PRODUCTIONS & MANAGEMENT, INC.

Fioeh
ECRETARY OF STAIE
DIV CF CoRPORATIONS

Principal Place of Business

1650 VIA DE LUNA DRIVE
{6
PENSACOLA BEACH, FL 32561

Mailing Address

1650 VIA DE LUNA DRIVE
6
PENSACOLA BEACH, FL 32561

0L NOV -  AM 9: 29

2. Pnnclpal Place of Business

8833 Peimneter Yk B

vd.

3. Mailing Address ,
T Sowne

WD G

Suite, Apt #, etc.

Suite, Apt. #, etc.

10012004 Chg-P CR2E034 (10/03)
City & State . . City & State 4. Flél Number Appfied For
UQ&.Kﬁonm l € . . o [(( ~ {4y %4 34 Mot Applicable
Zip bountry Zip Country

32\ Un.s-A

O $8.75 additional

5. Certificate of Status Desi
ifi of Status Desired Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

_ROVERO, LESLIE...
1118 CRANE COVE BLVD.
GULF BREEZE, FL 325863

Name

Leslie Rovero

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

136 1M Ave S.

City

a—p—

JACLSnUille

Code

FL | 295 <

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

the obiligaticns of regisiered agent.

SIGNATURE

. {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign;Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L __m_g Delete . QoME ... [P . s+ - = - [ Change=- [T Addition
NAME® 7 "ROVEROZLESWE ~— 7 NAME Qo\)gw Les hc_
STREET ADDRESS | 1118 CRANE COVE BLVD. STREET ADDRESS 2833 YPerme: B\Ucl Sudke 0z
civ-SI-#p | GULF BREEZE, FL 32563 CITY-ST-2P TacKsenui H: ‘FL B0
TILE 7 Delete TITLE [] Change  [] Addition
NAME NAME r:'”'i "'"'E E*:i':!' ﬁ_ [lr—
9 )
o r T aT o
STREET ADDRESS STREET ADDRESS LA A== "T@'ET ~l b ITU I
CITY-ST-71P. X CITY-ST-2P
TITLE 3 elete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5$1-2IP
M|t — & T - O Delete™ — TITLE - - - [J Change  [J Addition
NAME o LT P NAME
STREET ADDRESS STREET ADDRESS
CITY-§T:2P CITY-ST-2P
THLE N : [ Delete TILE ) ] Change 7] Addition
NAME o MAME ; T R
STREET ADDRESS - STREET ADDRESS - AR EAAER P T
CITY-§T-ZIP - - -CITY-ST-ZIP .
THLE O Delete TILE - - ‘ - - [ Change - [ Addition
NAME NAME - - - -
STREET ADDRESS _ . _ - STREET ADDRESS
CITY-ST-2IP 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. 1 further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or an an attachment with ap-gridress, with all other like empowered.

I
f

}rd

Date OavimePhone ¥ 1




