phemnder Notice wos 1ot fesied

. L . r &
2005 FOR PROFIT CORPORATION FILED
N ANNUAL REPORT _ May 04, 2005 08:00 AM
DOCUMENT # P03000146499 | SRR Secretary of State
EI%EK’T‘?\H}GE FILMS, INC.
Principal Place of Business_ _” Mailing Address
3625 CLYDE DR _ 3625 CLYDE BR
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

AR RGO

05022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RO AT

20-1064964 Not Applicable
- 5. Cartificate of Status Deslred 0 $8.75 aaditional

Fae Required

T TR T T T

6. Name and Address of Current Registered Agent

TRAZER, CORNELIUS DO NOT WRITE
JACKSONVILLE, FlL. 32208 IN THI S SP ACE

8. The above named entity submils this statement for the purpose of changing its registered office or registated agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - — )
Stgnatuny, typed or prinitad nama of raglstared agent &nd Yo If apivicabla {NOTE: Ragistorad Agert signalurs resuires whan relnétaling) DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bs

Duo by September 7, 2005 Trust Fund Contribution. O  Addedto Fess
10 o QFFICERS AND DIRECTORS 1 T LS A S
YVILE OWNR ) o - ’ T
NAME FRAZIER, CORNELIUS
et | JACKSONVILLE, FL 22208 - 00000352493
i TVALE, . O5/05/05-B0120~007 15000
T 4
HAME
STREET ADDRESS
CITY-ST-ZIP
TITLE - o
NAME

ST s i DO NOT WRITE

o | ~ T INTHIS SPACE

NAME
STREET ADDAESS
CITY -§7-71°

e

NAME

STRLET ADDRESS
CIy -87-2P

TE

NAME

STREET RGORESS
CITY - ST-2IP

12. | hereby certify that the information sugpﬁed wifh this ming doeas not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation o the receivar or trusige empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an altachmant with an address, with aii other like empowered.

SIGNATURE: (Ao (Coeweiiis fraer 5]1)0S IY-74837S S
SIGNATURE AND Of PRINTED NAME OF SIGNING DFFICER O DIRECTOR f Datof Darylime Phooe #




