FILED

FOR PROFIT CORPORATION May 17, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P03000156265 05-17-2005 90017 012 ***150.00

1. Entity Name

Koontz Productions, Inc.

DO NOT WRITE IN THIS SPACE - 50052817

2, Principal Place of Busingss 3. Mailing Address
1420 NE 26th Lane PO Box 6878
Suite, Apt. #, elc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Qcala, Florida Qcala, Florida ' 58-3775742 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired " h
34470 USA 34478-6878 USA erificate of Status Desived — [1 £y requireg

7. Name and Address of Current Registered Agent

Name  gpiegel & Utrera, P.A.

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1840 Cora! Way, 4th Floocr

City FL | Zip Code

8. The above named entily 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
the obligations of registered agent.

CR2EQ34B (12/02)

SIGNATURE
Signature, Tyfed o pinted nama of regisiured agent ond e § appicabhy (NQTE. Reyistured Agent sigiatute 1equired whan reinstating) PATE
January 1 - May 1 Fee is $150.00 ] o
After May 1, Fee is $550.00 9. Election Campaign Financing $5_(][) May Be
Amended UBR is $61.25 Trust Fund Contribution, | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS
TITLE TINLE
P/SIT/D Jackson W. Koontz Il
e 1420 NE 26th Lane o
STREET ADORESS - STREET ADDAESS
CITY-ST-2IP Ocala, Florida 34470 CAY-5T-21°
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CiTY-ST-219
NNE TITLE
NAME NAME

STREET ADDARESS
e anv-s1-2e DO NOT WRITE

e e IN THIS SPACE

SIREET ADDRESS STAEET ADDRESS
CiT¥-ST-21P City-ST-21#
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2p
TITLE TLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-218

12. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 319.07¢3)(), Fiorida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or frusteg.em powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
atlachment with an address, with powered.

SIGNATURE: / . *‘//20_/05 22 069- 4257

RATURE AND TYPED OR PRATED NAME ?ﬁcmnc 7FtCER OR DIRECTOR Date Daynne Paone §
A

¢ ’ v DAcKsS W fosT7TZ L



