FILED
ION
2004 FO PROLIT CQRRRAT Apr 22,2004 8:00 am

DOCUMENT # P03000145908 ecretary of State
1. Entity N
FOUR ACE PRODUCTIONS, INC. 04-22-2004 90070 014 ***150.00
Principal Place of Business ' Mailing Address
14025 CAPITOL DR 14025 CAPITOL DR
rTAMPA, FL 33613 TAMPA, FL 33613
T TS v e R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEIl Number Applied For
- HAAB4DD Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gesezasq l.:::ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
. MILLWATER, JOHN.H . - e e - L e o _
14025 CAPITOL DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33613
City FL [ Zip Code

e purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept

8. The above named entity sulpeits this statement for

the obligations of registeg

SIGNATURE pZ Jorn Miuwater, CEO/P 4 Jiq /4
mm m apphcable. (NOTE: Registered Agent signaure required when reinstatingy DATE

FILE NOWI! FEE IS 5150_00 9. Election Campaign Financing $5.00 May e

_After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQOP [ pelete TME [JCharge [ Acdition
NAME MILLWATER, JOHN NAME
STREET AODRESS | 14025 CAPITOL DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 CITY-ST-2IP A
TIMLE D O Delete TITLE [ Change [ Addition
NAME MILLWATER, DEBORAH C NAME
STREET ADDRESS { 14025 CAPITOL DR STREET ADDRESS
GCITY-57-2IP TAMPA, FL 33613 CITY-§T-2IP
TITLE 3 Detete TME [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P |, .o o . - . oy-sr-ap [ .. ; - - _ .
ILE [ Delete MLE FChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY-ST-2P
TMLE 3 pelete TTLE Ol change  [] Addition
NAME . R HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2¢ . - CITY-ST-2IP
TITLE N S [ petete TE O change [ Agdition
NAME ST At NAME
STREETADDRESS | * . w, STREET ADDAESS
CITY-ST-2P ' CITY-ST-2

12, | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Sindicated on this raport or supplemental epor is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or. t s @d to exacyte thistaport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witb-gn cowered.
SIGNATUE /d Toun MitLwatee. ' 4f 1 /‘i (407) 335 -5490
BIGN, RE m.! !zED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

/



