2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000158424

1. Entity Name
ROUND TABLE PRODUCTIONS INC.

Principal Place of Business

5403 LOMA VISTA LOOP
DAVENPORT, FL 33896

Mailing Address

5403 LOMA VISTA LOOP
DAVENPORT, FL 33896

2. Principal Place of Business a.

Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90045 047 ***158.75

0 0 I O

03192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
571191760 %K Not Appiicable
. - ¥ - bul P
Zp Country Zp Couniry 5. Certificate of Status Desired IX gese'ggqagg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
. Name
SIMMONS, KELLY -
5403 LOMA VISTA LOOP Street Address {P.C. Box Number is Not Acceplable)
‘\ -

DAVENPORT, FL 33896

City

FL I Zip (.3'ode e

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

the obligations of registered ni, g’/-: ) .
e e )
SIGNATURE - e ?//4}/07 ST
ted flame & registered agent and ttle 1 appicable. (NGTE: Registered Agent signature required when remstating) 7 Hare
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1,.2004 Fee will be $550.00 | . Trust Fund Cgrltribution. Agde_g_!o Fee_s:_____ e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete TE [J Change [ Addition
MAME SIMMONS, KELLY NAME
STREET ADORESS | 5403 LOMA VISTA LOOP STREET ADGRESS
Crry-ST-2P DAVENPORT, FL. 33896 CTY-ST-2F
ATE ) [ pelete TITLE [Jcrange [ addition
NAME SIMMONS, ANDREW NAME
STREET ADDRESS | 5403 LOMA VISTA LOOP STREET ADDAESS
Cy-S1-29 DAVENPORT, FL 33896 CITY-57-2P
TTLE 7 petete TTLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TiLE O petete TME O cChange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2¢ CITY-ST-2P
TE O pelete TITLE F]Change  [7] Addition
MAME-.. . NAME
STREET ADDRESS |. STHEET ADDRESS
CTY-ST-2es, o ¢ CITY-ST-2P
TmE 1 Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ly-ST-2P Cry-Sr-2p

12. | hereby cerlify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | fusther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation of the receiver or rustee empowered to execu’e this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 §f

with all otherli

A

changed, or on an attachment with an gedre;

SIGNATURE:

ge empowered.




