2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

[\ 3}

ecretary of State
DOCUMENT # P04000114481
1. Entity Name (04-26-2005 90150 035 ***150.00
TRAXMASTER PRODUCTIONS, INC.
Principal Place of Business Mailing Address
156 GOLFSIDE CIRCLE 156 GOLFSIDE CIRCLE
SANFORD, Fi. 32771 SANFORD. FL 3271
S v W MO ERTUSE
Suile, Apt. #, ete. Sulte, Apt. #, stc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - ,6\ 0?72 Not Applicable
Zp Coutuntry Zp Country 5. Cerificate of Status Desired O f.g';’iﬁf:éﬁmal
— 8. Name and-Address of Current Registered Agent ———— - - : -— 7. Name and hddresa of New Registered Agent- ~ — - —

Name

GIBBONS, JOSEPH D - -
158 GOLFSIDE CIRCLE Street Address {P.0. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerd. ,

SIGNATURE Sg///"'r/[ )l/"’/ —

n m:e'ﬂ or prinled name o regisierac agent and itk if apphcabla. (NOTE: Rogistersd Agent signature regulred when relnstating} DATE
FILE N ! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After MaEy 1?';605 Fee wi?l be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME GIBBONS, JOSEPH D NAME
STREET ADDRESS | 156 GOLFSIDE CIRCLE STREET ADDRESS
CITY.ST.ZIP SANFORD, FL 32771 CTY-ST-2P
MLE T . O Delete TILE Kighme= [ Addition
AME THBURNSBECKY L [ NAME EcH\ bun , Bec k Crection
SIREET ADDRESS IDE CIRCLE e e,rfo/' s a0 )5 (p G fsicde Cire
City-s1-29 SANFORD, FL 32771 O -S-IP  San i o( EL 3 277 !
TITLE I:I Delete TITLE O cCharge (] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Cy-ST-27P CITY-S7-21p
TILE O pelete TITLE [ Change [ Additien
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-$T-ZP
TITLE ] pelpte TIMLE ] Change  [7] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
THILE O detete TI7LE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-ZIP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report o supplementat report is trua and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an alrachwan address, with all othar lixe empowered.
-
SIGNATURE: /N L~

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlime Phore ¢

T




