FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000106639 05-02-2005 90547 002 ***150.00

1. Enlity Name
EXIT SIX PRODUCTIONS, INC.

Principal Place of Business Mailing Address oy O
302 LOWA WOODS CR 302 IOWA WOODS CR WM%EI
ORLANDO, FL 32428 ORLANDO, FL 32824

mraee 21 15 gy | IO

Suite, Apt. #, etc. Suite, Ap1. #, etc.

APt ¥ 1142 Ap—}'.# Ny 04202005  Chg-P CR2E034 (10/03)

Ohlia , 7L Sliae P | "SB ity e

Zlang ’ ] Coun[l}y 5 lezz'?” COU”B !7 5 Certificate of Status Desired I:] geae ;3]3?:;‘0““‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . N
AGUILERA, JENNY MS 31 1:1@0( : OLEf %Ab \{i cof M.
302 IOWA WOODS CR reg ress 0X um er is Not Acce
ORLANDO, FL 32824 1225 =, A-nf N -

ApT 1!42 |
> Oplaon FL | *$%3),

8. The above named entity 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 obljganons of ry ;Zem /
SIGNATURE VA Ll E) 4/ ng 17{
DATE

Signatura, t\fped or printed {rf/sglslsad agent and il If applicable. {NOTE: Registarad Ageni signature requirec when ralnstating)
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O] Delete THLE }B'Change [ Addition
HAME AGUILERA, VICTOR M HAME 1 ’RJ
y 225 1REMan 14
STREET AQORESS | 302 IOWA WOODS CR STREET ADDRESS 6 K RK— # /
civ-s-2¢ | ORLANDO, FL 32824 CTY-ST-2P C?F\ Udp , L 22811
THLE PV ﬂnemg TITLE O Change [ Addition
NAME MESEN, DANIEL J NAME
STREET ADCRESS | 302 IOWA WOODS CR STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-2P
TTLE : 7 pelete 1ITLE i [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TIRE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P ~ . ; .
TITLE 3 Delete TIVLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
ME O pelete TILE O change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hesaby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentvith anaddress 4wilh all other like empowered.

SIGNATURE: mém Mzg/ﬂf 221 72937921

'RINTED NAME OF BIGHING OFFICER OR DIRECTOR L Date Caytrme Phona #




