2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # P04000033668
1. Entity Name
RAVEN ANIMATION, INC.

FILED
Mar 24, 2005 8:00 am
Secretary of State

02-25-2005 90150 032 ***150.00

Principal Place of Buziness Maiing Aciress
2005 TREE FORK LANE 2005 TREE FORK LANE 66007265
LONGWOOD, FL 32750 LONGWOOD, FL 32750
H I I{ B | Lll
S R — T TR
Sulte, Apt, #, slc, Suits, Apt. #, eic. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03~ 0S53% 00\ P
Z Counry Zp Country 5 Certficatoof RmsDestod {3 gnl Ad3toned
—— - — O, Mate and Address of Curmend Regtstored Agant- 7. fimne wnd Address of New Registered Agent
o Name
-NEFF, JOHN = o - S : ; ]
175 CROWN POINT ClR. Streat Addrass (P.O. Box Number is Not Accepiable).
LONGWOOD, FL 32779
Chy FL I Zo Cocle
[Y mmmmmmmmummumguwmwwmwmhhandm | am tamiiar with, and accept
he obigations of registerad agent.
SIGNATURE
Sige typad e privm of g ' NOTE: Agt S e DATE
FILE NOW! FEE IS $480.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2005 Fes will be $530.00 Tasit Fund Conlribution. D Added o Faes
0 OFACERS AND DIRECTORS 11. ADOIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o] [ Ociee ™ Bounge [Dadtion
WAE DIFRANCESCO, JOSEPH " 4
sWET a06ess | 2005 TREE FORK LANE s | 280 We¥va S&;Ms b Ste 201
onv-S-2 | LONGWDOD. FL 32750 omg® | Lonquood FL 3
me D O Dt me Dcungp At
NAME DIFRANCESCO, BERNADETTE 3
STREEY ADDRESS MWEKNASPRNGSRD..S}JHEZN STREET ADUEESE
a2 | LONGWOOD, FL 32778 an-sr-
mE 2] 3 Oelets me . i cap [JAfin
NAE -~ |- GIBILISGO; MICHAEL — -§mue - e - N - -
stz azoess | 280 WEKIVA SPRINGS RD., SUITE 201 s csess | 2005 Tree Tode Lane  Stelid
arv-st-2¢ | LONGWOOD, FL 32779 an-sT.a t_cnc,mbn& L 2275C
TE D Detete 13 Ooage D) axtin
b3 - — : (173 . —_—— i e e
STREE] ADORESS STREET ALUSESS
CITY.ST-I an.g.09
L O Deee B e Dowe  [Jaaten
NAME L3
STREET ADGAESS STREET ADCREES
Y .ST. 29 an-g. 8
TIRE [ pewss THE Oouge [ aakion
NAME JANE .
STREET ALDRSSE STREE NONEES
Y -5T- 20 an-st-p
12 Ihsfd)yw% the information supplied with this ummmui\ 119 Xi). Florida Statutes. | Arther et Indormation
repa-torapplmwrepmllmn m:mw'::dmmw hav:' _Iagu uulnﬁmmmtm&oﬁ? mﬂ
Wﬂmmmﬂh ancress. all other 8 w ry ame & -
SIGNATURE: _M 2/IRE b7 STy
mmmmmammmm [ Dhaygirne Fhone 8




~7 | Z%%EM 3% ?Q%w{

W | Application fér Employer Identification Number en 03053800

(For use by #amployers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal emtities, certainvindividuals, and others.)
2 OMB No. 1545-0003

{Rev. December 2001}

Department of the Treasury . R . =
“ fitemal Revertue Service > See separate instructions for each line. <“:» Keep a copy for your records.

1. Legal name of entity (or individual} for whom the EIN is being requested

Anmadtion nc.

2 Trade name of business _ﬁf different from name on ling 1) 3 E.xecumr, trustee, "cgare_‘of" name
Rostens  Rnimodon H\C\'\O&\ Gribligeo

4a Mailing address (room, apt., suite no. and street, or P.0O. box}{5a Street address (if different} (Do not enter a P.O. box))

208 Tree. Tork Lone  Ste il

4b City, state, and ZIP code - {5b City, state, and ZIP code

Lonauocod | L 32950

& CoMty and state where principal business is located

- Sewvnole Counky | [tovida

7a Name of principal ofﬁcer.'gemfral partner, grantor, owner. of Uusior Th SSN. ITIN, or EIN

Michoel Gibilisco

Type or print clearly.

Ba Type of entity {check only one box} [J estate (SSN of decedent) H

[ Sole proprietor {SSN) O Plan administrator (SSN) :
T T Oeannership - — — _ __[O Tusuissnof grantor) o :

6 Corporation (enter form number to be filed) » [0 National Guara O siatefiocal govemment T
O personal service corp. . [ rarmers’ coaperative [[] Federal govermment/military
{3 chureh or church-contralled organization 7 remic [J ingiar wibal governmentsfenterprises
O other nonprofit organization (specif'y) »> i Group Exemption Number (GEN) »
[ Other (specify) »

8b If a corporation, name the state or foreign country | State . Foreign country
(if applicable) where incorporated Fle(‘ lC&‘J\

9  Reason for applying {check only one box) "”E b¢). Ranking purpose (specify purpose) »
[ started new business (specify type} F_’”&._r [’} changed type of organization {specify new type) »

Acipred3n Fratuchion O purchased going business
[ Hired empioyees (Check the box and see line 12.) 1 created a trust {specify type) »
[ Compliance with IRS withholding regulations [0 Created a pension plan (specify type) »
1 Othet (specify) »
10 Date business siarted or acgquired (month, day, year) 11 Closing month of accounting year
febo, o™ 20CH D . .
32 First gate wag'es'or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year) ., . . . . . . . . . . .w
13 Highest number of employees expected In the next 12 months. Note: Jf the applicant does not { Agncultural | Househoid Other
" expect to have any employees during the period, enter *-0-." . . . . N o -0 -

14  Check one box that best describes the principal activity of your business. [[] Heatn care & social assistance O Wholesale-agent/broker
[ Construction [ Rentat & leasing {1 Transportation & warehousing [] Accommodation & food service [ ] Whoiesale-other [ Retai
[J Reatestae ] Manufacturing [T Finance & insurance B other {specify G-\nwj:c-’ BN M‘f_‘gn !Qﬂucjﬁa\’\

- o - = -=. 16 indicate principal line_of merchandise sold; specific constuction work done; products produced; or sefvices provided.
% . 3 .

~ooenetan secoi@s .
16a Has the applicant ever applied for an employer identification number for this or any other business? , . . . A ves 1 ne
Note: If “Yes, " please corrplete lines 16b and 16¢.

16b If you checked "Yes™ on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name » &4 ' hole il ifeo Trade name ™ G Studdiol Znc.
| , -
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if knawn.
Approximate date when filed (mo., day, year} City and state where fited . | Previous EIN
— .
dune JF997 e Pade Fearida :
Compiete this section only il you want ta authorize the named ingivigual to receive the entity's EIN and answer questions aboul the completion of this form.
Third Designea’s name ] Designes's telephone aumber fnclude 2rea code)
Party ‘ ' { )
Designee | Address and 2P code Designee’s fax number (include area code}

{ )
Under penalties af petjury, | dectare that | have examined this, application, and 1o the best of my knowiedge and befief, it & Wue, correct, and compiete. ?Wﬁ

Applicant’s telephone number (inchude area cade)

Name and title {type or print clearly) P Hichc&( e b;/p-_sc. o Dt f.gj’dr" (4071679 - qeq1
‘ Applicant’s fax number {include area code)
Signature M m Date 3/’1’/0'/ (_‘[_0'7 ) é’bq‘ QZ—‘”
rd

For Privacy Act and Paperwork Reduction Act Notice, see separate nstructions. Cat. No. 16055N Form S5-4 (Rev. 12-2001)




