2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000094386

1. Entity Name

GROOVY CHICK PRODUCTIONS, INC.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90334 001 ***300.00

Principal Place of Business Mailing Address

725 SOUTH NOVA RD. #1569 725 SOUTH NOVA RD. #169 At
ORMOND BEACH, FL 32174 CRMOND BEACH, FL 32174
s T T v O O G
Suite, Apt. #, &1C, Suite. Apt. #. &lc. 03252005 Chg-P CR2E034 [10/03)
City & State City & State 4. FE! Number _~1Appliad For
Hot Applicable
Zip Couritry Zip Country 5. Certificate of Status Desired O E‘g.zg‘lﬂ:j:ci’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

RAY, JANIE M
725 SOUTH.NOVA RD. #169

Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City Zip Code

FL

8. The abnove named entity submits this statament for the purpose of changing its registered
the obligations of reyistered agent.

SIGNATURE

office or registerad agent. or both, in the State of Florida. | am familiar with. and accept

Sty o pdd v OF 1Y Aol (e sve apecl i e T aoptane. thiE: Peg-Hored Al

LR ATL AR HWL H U B | CATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Foe will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added (o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS (M 11

TME PST O peete HILE ] Chanwe [ Adtition
NAME RAY, JANIE M NAME

STHEE { ALDRESS | 725 SOUTH NOVA RD. #169 STREEY ALURESS

CiTy-81-ap QRMOND BEACH, FL 32174 CHy-st-ar

e O vetkte HILE O thage [ Addition
NAME MAKE

STHEET ADDRESS STREET ADDRESS

CUY-S1-p Y-S

TmE O petete NILE [ Change [ Addition
NAML HAME

SIFEET ADDRESS STREEF ADURESS

Clby-SE- 4P cuy-Si-21p

Hil13 [ Detete JHLE [ change T Addition
HAME HaME

SIHEET ADDRESS SEREET ADIRESS

iY-81- 1P CIrY-51-2p

e O pakme TLe O change [ Addlition
MAME HAME

STREET ADDRESS STREET ADURESS

CliY-S1-aP oIY-£1-aP

TME O Dekts iLE Dcnangs £ Addition
NAME NAME

STREET AUDRESS SIREET ADDHESS

CIFY-ST-2IP CaY-57-21

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report ar supplermental report is true and aceurate and that my signature shalt have the same legal effect as if made under oath: that ¥ am an officer or director
of the corporation ar the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 13 if

changed. or on an attachtnent with an address, with all other like empawered.

RIGNATIIRF@?’)’C)?QAQ O/LOQLW MQ(/QQS, 0005

356
&2y



