FILED

2004 FOR,PRQFIT CORPORATION
ANNS‘AL REPORT .....- Feb 23, 2004 8:00 am

DOCUMENT # P03000131841 Secretary of State
1. Entity Name 05 e
JUST RIGHT PRODUCTIONS, INC. 02-05-2004 90005 011 150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 3203 : POST OFFICE BOX 3203
LAKE CITY, FL 32056-3203 - LAKE CITY, FL 32056-3203 B B 4 0 2 7 3 4
e s LT
Suite, Apl. #, etc. Suite, Apl. #, elc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State : umber Applied Far
§ O-0O[7 aé 3 Nol Applicable
Zip Country Zip . | Country 5. Certificate of Status Desired O ?g'gfqa:’:;"""a'
6. Name and Address of Curfent Registerad Agént T L 7.”Name and Address of New Registarad Agent = - s
Namea
MILLER, DONALDL -
955 WESTBAYAAVENUE . . . ... e e | Strest Address (P.O. Box.Number.is Not Acceplable). o oo W . |
“IAKE CITY. FL 32025
City FL | Zip Cade

ansmed eniily submﬂa this statement for the purpase of changing its registerad office or registared agert, or both, in the State of Florida. | am familiar with, and accept

2-3.04

SIGNAT
TPed or penied name of Mng-nl and ul-‘llappucanln. (NOTE: Angistered Agent signatute required when reinstating}
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nme - P [ pelete HLE [ change ] Addition
e Donald L.miller nae

SRS | 3 5g g4 . Baud DR, STREET ADDRESS

ciry-§1-2F Loke Givy. FL 3a0a4 CHTY-ST-TP

TILE O Detete THLE [ change [ Addition
NAME NAME.

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P EITY- 5T- 2P

me C T )T N i T Ooetete’™ ~ " fmme 107 T T F) crange= [ Addition-| -
NAME WAME

STREE] ADDAESS STREET ADDRESS
omestze |- Y o o homestre L e

TE O delets RE [JChange [ Addition
NAME . HAME

STREET ADDRESS : STREET ADDRESS

CITY-S1- 2P C/TY-ST- 2P

TITLE 3 Detete TILE O change 71 Addilion
NAME NAME

STREETADDRESS | | STREET ADORESS

CMY-SLZE < -t - T e Coee e - omvestae L e v e e

ME - O coete TmE [J Change  [] Addition
NAME Co SRS NAME e

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-TP

12. | hereby cerlily thal the information supplied with this filir g does not qualify for the exemplion stated in Section 119.0%(3)(i}. Florida Slatutes. | further cartily that the information
indicalad on this re r| or supplememal report is rue and accurale and that my signature shall have the same legal eliect as if made unger oath; that | em an officer or director
of iha corporatit gy of frusies pmpowared fo execute his report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, br on an a[lachmenl witk, an gddredg, with all other like empowered.

SIGNATU

et
BIGMATURE AND TYPED DH PRINTED NAME OF EIGNING OFFICER OR IMAECTOR




