2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000151021

1. Entity Narme
STAYTUNED PRODUCTIONS, INC.

Mailing Address

6432 EMERALD PINES CIR.
FT MYERS FL 33912 v

Principal Place of Business

6432 EMERALD PINES CIR
FT MYERS FL 33912

2. Principat Place of Business 3. Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90224 045 ***150.00

LT

- GAMBINO, LAWRENCE J T o
6432 EMERALD PINES CIR
FT MYERS FL 33912

W

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/04)
City & State City & State 4. FEI Number Applied For
75-3137310 Not Applicable
Zi Count Zi Count iti
® ountry P oumry 5. Certificate of Status Desired [l $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Net Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lypad of printed name of registerad agent and title it applicakle.

{NOTE. Registeioa Ageﬁ[ sigrature raquired when reinstating) DATE

$5.00 may Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution,  []

4% & G R
10 + OFFICERS AND DIRECTORS 11. ADDITIOCNS/CHANGES TC OFFICERS AND D)RECTORS IN 11
TITLE P B ﬂDelele TITLE [JChange [ Addition
NAME COLE, MICHAEL D . NAME
STREET ADDRESS [6432 EMERALD PINES CIR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TILE v [ Celete TILE X Change [ Audition
NAME GAMBING, LAWERENCE J NAME
STREET ADDRESS {6432 EMERALD PINES CIR STREET ADDRESS
CITY-S7-2F FT MYERS FL 33912 CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
“ |~ STREET ADDRESS - [»=mermim= = - - T i —— =R STREET ADGRESS - - - o e —e
CHTY-ST-7IP CITY-Si-2IP
TITLE [ Celete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TTLE ‘ T Detste e {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the i
indicated on this report g
of the corporation or thg
changed, or on an attag

SIGNATURE:

ation supplied wit

ght with an address, with gl gier lifejempowered.

-
A4 A

his filing does nat qualify for the exempiion slated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
5 trdg and accurale and that my signature shall have the same legal effect as if mace under cath; that | am an officer or directar
giver or rustee ephpowerdd to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f-20-05 (239) £45- 1950

11 e
Feo oR PRINFED NAME o ${ddieG oFFICER OR DI

RECTOR

Data Daytirna Phonae #



