T D

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000125988

1. Entity Name

POPYACOLLA PRODUCTIONS, INC.

Principal Piace of Business

2324 SW ALTARA STREET
PORY ST LUCIE, L 34953

Mailing Address

2324 SW ALTARA STREET
PORT ST LUCIE, FL 34953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90183 047 ***150.00

30023559

GBIV TA O

T

o111 2005 Chg-P CR2E034 (10/03)
City & State City & State F mber Applied For
%Nc - 4 5L 2 922 Not Applicable
Z‘ 1 .
P Country Zip Country &. Certilicate of Status Desired O Ege';i‘ﬁ?:ét'onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUSHNIE, COLIN C T - = -
1541 SE PORT ST LUCIE BLVD SUITEF Street Address (P.O. Box Number is Nat Acceptable)
PORT ST LUCIE, FL 34952
City FL Lzm Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotica. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE S —
. . S\gt!mpre. ml'eu of p[imw name of ragistered agen and

Ihie it applicanla.- ,

{NQTE: Registered Agant siunalule required when reinstating)

DATE

4.

. . . . Sl

. .. FILE NOWTI FEE 15 $456.00 =
- After May 1, 2005 Fae will be $550.00

T w1

Sad o -

Trust Fund Contribution. -

- 9. Election Campalgn Finanging. © LT

.

"$5.00 MayBe' [F 0 - ) ) 1
Added to Fees T

10. ] OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" ne D .. 1 petete HIE ; Ol Change [ Addition |
HAME EVANS, PILAR T NAME
STREET ADDRESS | 2324 SW ALTARA STREET. STREET ADDRESS
CITY-S7-2IP PORT ST LUCIE, FL 34953 CITY-ST-2IP
13 D 7 petete THE [ change [ Adgition
NAME MAHR, JOHN NAME
STREET ADORESS | 2324 SW ALTARA STREET STREET ADDRESS
CITY-ST- 2P PORT ST LUCIE, FL 34953 CITY-ST-2IP
TTLE 3 Delete e O change [ Addition
NAME NAME
STREET ADDAESS - = —- STREET ADDRESS _ )
CITY-ST-2IP CITY-ST1-2IP -
1ML 3 pelete TITLE [l change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE 7 Detete TITLE ] Change ] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81- 2P — v CITY~ST-2P
TME . - — — 1 pelete TIME [J.Change [ Addition
NAME S S e T T e - - Co- P .
STREETADDRESS | = .. | . oo "STREE} ADORESS "x s - .
ovesear ] . T : LR KL e :

12. | hereby centify that the infarmation supplled with this filing does not quallfy f0r the exemption stated in Section 119 0?53)(1) Florida Statutes. | further certify that the information
‘indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the ¢corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 11if -

LQF El/ﬁws 7 @é 2ooS (77%) tog- 3748

changed, or on an altach

SIGNATURE:

fect as if made under oath; that | am an officer or director

l wilh an address with all other like e
1
v

smmrune AND'TYPETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




