\ | FILED

_ . 2005-FOR -PROFIT CORPORATION- May 12, 2005 8:00 am
- ANNUAL REPORT (AR;}" +  Secretary of State
DOCUMENT # P03000151772 s ST 04-13-2005 90039 002 ***150.00

1. Entity Name
BIG HEAD PAIL HORSE PRODUCTIONS, INC.

W =T

Principal Piace of Business Mailing Addrass A_ G 8 0 1 B? 9 8 .

1290t NW 15T STREET 12501 NW 15T STREET
BLDG 4, STE. 210 BLDG 4, STE. 210

| “°”°” E“‘”S s A S AL D o
P AR Ave 01083 T Y

Suite, Apt. W, etc. Suite, Apt. #, eic. 15t MOORE CROEA34 1nm =
FZ, 4. FEl Number V| Applied For

City & 5ta .
Pfqn:&‘zbﬂ 4 AP-PLIED FOR Net Applicable
- ¥
Zp Country % 33 2 !/ ij“'ws ; 5. Ceriiicate of Sous Desiad [ $8.75 acational

M Fae Required
7. Name and Address of Now Rogistered Agont

City & State

6. Mame and Addross of Current Regictered Agan!

) MName = T
WARD, TiM — —— - - — A/ A4 . .

12801 NW 1ST STREET Stres! Address-( P.Q. Box Nuﬂbe! is Not Accentable) »
BLDG. 4, STE. 210 -
PEM_BROKE PINES FL 33028

City FL Tij Code

8. The above named entily submits this statemant for the purpose of changing ils registered office or registared agent, or both, in the State of Elorida. .1 am familiar with, and accept

the obligations of registeted agent. J 7 B
SIGNATURE — ; /der : £+ Z ﬂg
ancited ao

Sgnaiure, lyped O prinied nivie of repefiered hCad iy {NOTE. Pugriered AQunt SONLIS (99U when Mt aling) CATE

9. Eloction Campaign Financing $5.00 MayBe -
Trust Fund Contribytion. []  Added to Feas

P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. 7 Detete e 3 Charge [ Addition
NAME WARD, TIM “ . HAME
SIREEI ADDRESS | 12901 NW FIRST STREET, BLDG 4, STE 210 SIREE} ADDRESS
cliY-$1-27 PEMBROKE PINES FL 33028 o1y S1-2P
THLE ward 3 i 7 Deiete e O Change [ Acdition
NAME HAME
——1 EXTIPIE ? ! Ave . SIREEN ADDRESS
cny-s1-2¢ p/an"fq '/7{)” El 333X 17/ nv-sT.ap
me - 7 . ‘O petss e - = — [0 Chage .L1Aodiion | —
NAME NAMIE
SIREET ABURESS |+ -~ — STREFTAGDRESS |. .. - - N
CITY-SF-2P TSI 2P
e 0 petetn HIE [ Change [ Amdition
NAME : NAME
STREET ADDRESS SYREET ADDRESS
cny-stap ary-si-2p
TIE ] Cateta TITLE [CJchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmr-st-zp CIRY-S1- 2P
me 1 Deete TILE Clchangs  [J Addilion
KAME e
STREET ADURESS STREET ADDRESS
CITY.5T-aP LHy-S1-2%

12. 1 heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certity that the information
indicated on this repart or supplemental raport is tue and accurate and that my signature shall have the same legal effect as il made undar cath; that | am an officer or director
of the corporation or the feceiver of trustee empowesed o exacule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Zomathite Lo _ 5//2“ 05

SIGMATURE AND TYPED.GN PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Davtma Prons #




