2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - —FILED. . .

DOCUMENT # P03000146184 Mar 01, 2004 08:00 AM
. Entity Name
retary of State
KINGSHIELD PRODUCTIONS, INC. Sec y
Principal Place of Business ”7 Maifling Address )
6652 GLEN MEADQW LOOP 6652 GLEN MEADOW LOOP _
LAKELAND FL 33810 LAKELAND FL 335810
T w1 |||/ TIMATRAANICY
Suite, Apt. #, etc. - Surte, Apt #, gic, . B MOORE j: CR2ED34 (11/03)
City & State Tiy & Stale T e, R aber Appliad For
’ ) ZO'OSQ@‘Q Mot Applicable
ap Courtey ap Couniry 5, Certificate of Status Desired ?g;i Addional
6. Name and Address of Current Registered Agent . B 7. Name and Address of Hew th:gisitereﬁ Agent — L
Name
EgOS II[E\IJESS'? EIIEIIE—\IE%SS (IJNNCg-ngEBrATED Strest Address (P.0. Box Number is Not Acceplabie) i
TALLAHASSEE FL. 32301 EE—— = : : —-
City ' FL | Zip Code :

8. The above named gntity submits this statemant for the purpose of changing its registered office or registered aggnt. or both, in the State of Florida. { am famitiar with, and accept
the obligatiens of registered agent. . [

SIGNATURE ‘ Cammee - .

Signature, typad o1 prnted name of ragistered agant a;d ttled aupl-cabVe.. (NOTE--R_eg;ﬂ.e:ed A_;\unz sng'\a\u;arurmdrredrwhm fa’ms\aimg\ Py T I TATE
" FILE NOWI FEE IS $150000 . . S

Affer May 1, 2004 Fee will be $550.00 et st oo 1 0n00 Mey Be
Make Check Payable to Florida Departmen_t o‘l _§I§!§ . :
10. ~ OFFICERS AND DIRECTORS 11 ADDITIONS]CHANGES 7 OFFICERS AMD DIREGTORS IN 11
T D T bete F e [ Chenge [ Adition
NAME MOSELLE, MICHAEL NAME I N T e T Ts crot —=

3 Fif nl i . . : .

STREET ADDRESS | 6652 GLEN MEADOW LOOP STREET ADDRESS P ,‘Ij'f'";?[‘; ggé‘fg%é e (ST T
ev-stzp | LAKELAND FL 33810 __ I LR HardiATBRIT S L8, .
e v [ Detete TLE © [Ochange  [J Addition
NAME MILLINGTON, RICK HAME
STREET ADDRESS | 2451 APPALOQOSA RD. . - STREET ADDAESS
ory-sT-7F  [LAKE WALES FL 33898 o _{ cry-sr-zp o L
TITLE s 0 Detete TITLE [ Change T Addilion
NAME PARRY, JANE KRANE
STREET ADDAESS | 1613 CRYSTAL VIEW TRAIL STREET ADDRESS
CiTY- ST 2P LAKELAND FL 33801 o CITY-5T-2IP _ o ) e
TITLE T 1 Delete M [ Change T Addition
NAME MOSELLE, MARIANNE NAME
STREEY ADDHESS (6652 GLEN MEADOW LOOP STREET ADDRESS
or-st-2p - |LAKELAND FL 33810 o ciry - ST-2P L o )
TITLE 3 Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZP e Gy -ST-2iP — e
e [ Detete E [J Changs [ Additian
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P L CITY-ST-21P . .

12, 1 hersby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made unJer oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Biock 10 or Block 11 if
changed., ar on an attachment with; an address, with aif other like empowsered. - - - -

SIGNATURE: Micuagr D.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIBG OFFT




