FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000158673 Secretary of State
1. Entity Name 03-18-2005 90073 001 ***150.00
SIDMARTHA PRODUCTIONS, INC.
Principal Place of Business Mailing Address
5520 NORTH OCEAN BLVD. #208 5520 NORTH OCEAN BLVD. #208
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435 5 00 2 7 7 87
s s AR AT
Suite,"Apt. #. etc. Suite, Apt. #, etc. 0204200‘5 Chg-P - CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fer
2020¢ piSE Not Applcable
Zp - Country @ 3y ) Country 5. Certificate of Status Desired ] fg'gf’q l»:?::ionaI

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIDLER, SHERRY

5520 NORTH OCEAN BLYVD. #208 Street Address (P.O. Box Number is Not Acceptable)

QCEAN RIDGE, FL 33435

City FL I Zip Code

B. The ahove named entity submits this staterment for the purpose of changing its registered office or ragistered agent. or both. in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE :
N 5 gihatane. trised OF Brited harw of reg steced agent ano @ de if applicacts. (NOTE: Reyisweeo Agen sig aturs “eouired wree reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D 3 petete THLE [Jchange  [] Addition
HAME SIDLER, SHERRY NAME
STREET ADDRESS | 5520 NORTH OCEAN BLVD. #208 STREET ADDRESS
CITY-57-24f QCEAN RIDGE, FL 33435 CiTY-s1-7IP
TILE O petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-S7-ZIP CHY-5T-2IP
TITLE O Detete TtE [ Change L] Addition
NAME. | ) ) R awe b e
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIIY-ST-2P
TITLE O palate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITy-ST-21P . o CITY-57-21P
TTLE [T Delete TITLE . O cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e CITY-ST-2IP
TITLE [ petate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CiTY-57-2IP

12. 1 hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporalion or the receiver or trustee empowered 1o oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed. cr an an attachment with ga address. with all other like empowered.

o /\./la? 03-16-05 55/~750—gg/,:
[ATURE AND TYPED OR PRINTED MAME OF SIGNTNG OFFICER OR DIRECT: Sate . Caytire Phone #

SIGNATURE:




