2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) } Apr 21,2004 8:00 am
DOCUMENT # P03000136611 o ecretary of State

1. Entity Name 04-21-2004 90081 o
DAVID B. PRODUCTIONS, INC. o e

Principal Place of Business Maiting Address
6331 7TH AVE. N. . 6331 7TH AVE. N.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

I

|

i

2. Principal Place of sin' S 3. Mailing Address HII“
6331 T pve N '

Suite, Apt. #, elc. Suite, Apt. #, elc. " MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ' Applied For
STX PRTﬁ' PL ao—- o‘”')q EI Not Applicabte
Zip Country Zip Country . ) . $8.75 additionat
273 N l O P S RVALS 5. Ceriificate of Status Cesired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . = - . - T L. CNAME A At s e ] O A ) 7
HORSWELL' DAVID B St tgd{}u(PjO E N mg' Not ;é:'ce t;ble) © ‘}D ——
6331 7TH AVE. N. ree 855 (F.0). BoX Nu i o]

ST. PETERSBURG FL 33710
¢23/ NP pove W

ST prtn FL | “33%/0

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 ohligations of registered agent. 0
SIGNATURE
Signature, typed of printed name of registered agan! and litta if apphcable. (NOTE: Regrslersa Agenl signatuce ragured when reinstanng) DATE
9. Election Campaign financing - $5.00 May Be
Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES {7 pelete Tne [ change [ Agdition
NAME HORSWELL, DAVID B NAME
STREET ADDRESS 6331 7TH AVE. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-S7- 2P
TIME [ pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME™ = = | s e e o e L HAME- —— e i n e - = S
STREFT ARDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IP
TITLE 3 pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-21P
T [ Delete mE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CTY-ST-2P - GITY-ST-ZP
TILE 1 Delete. TILE [ Change [ Addition
NAME NAME
STREFT ABDRESS - STREET ADDRESS
CiTy-S1-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | furiher certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trystee empowered 10 execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac twiiq ddress. with all other like empowegyed.
U~[@-5Y S Y20 2%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




