2005 FOR PROFIT COIiI’ORATION
REINSTATEMENT

DOCUMENT # P28716 F E [ E D
1. Entity Name o s
COURTER FILMS & ASSOCIATES INC. _ )
O5MOY -3 AH 9:45
Principal Place of Business Maiting Address , Reen ;‘, o : - .
121 AW CRYSTAL ST. 121 W CRYSTAL ST. SR AT GF STATE
CRYSTAL RVER, FL 34428  US CRYSTALRNVER, FL 34428  US . IALLARASSEE. FLORIDA
| ]
2. Principal Place of Business 3. Mailing Adcress ”ﬂ]}m ,ﬂ Bﬂ”lm I!IIIMImmi}mmm-ﬁﬁ!mm m]
|
Suite, Apt. §, etc. Suite, Apt. 4, atc, 11012005 FIE?IN-P CR2EGSS (6/04)
City & State City & State a FEirumber Aopled o _
S — N— . S9-4948675 Nol Applicable |
e _' County e Gountry 5. Certticate of Statis Desired L] ﬁgw .
6. Name and Addreas of Current Raglaterad Agant 7. Name and Addrasa of New Registerad A; "
T T ‘Marmne” =" NI A A A RN AT T S SR e Sl A AT Z T AT IRA G ERr R L S Tt AT LA et eE i

COURTER, PHILIP . — —_— S
—f21NWCRYSTAL‘ST’ Co- T T T e “~~ |~ Street Addrass (_P-OTBOX Number is'Not'AcceplabIE) - e L

CRYSTAL RIVER, FL 32629

City i | Zip Code
! FL
8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered ageni. ) ’ ’

SIGNATURE
- Signiture, yped ™ prinkad name of registered agent Bnd e if appteable. (HOTE: R Mgt ok when : DATE
LATEL DM ein 20T :
FILE NOWII! FEE IS $150.00 —_— o In accordance with s. 607.193(2)(b}. F.S., the S
After January 1, 2006, Feo will be $300.00 Fram. o7 wmaces e . oorp]oration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT . O vekee me ! : O change ] Addition
NAME COURTER, PHILIP NAME w T I g g P ] ang — .
STREETADDRESS | 121 NW CRYSTAL ST. STREET ADORESS { ;!%%;%y_{%jl %9%.3{“{55? 'f;}e%ﬂ LK P
CITY-§T-2P CRYSTAL RIVER, FL. 34428 CITY-5T-ZP Lar b : - -
THE Vs L] Dot TME ' O Change ] Addition }
NAME COURTER, GAY NAME .
STREETADORESS | 121 NW CRYSTAL ST. STREET ADDRESS -
CfTY-57-2F CRYSTAL RIVER, FL 34428 CITY-ST- TP
e 0 petere Tme Ochange £ Addition
STAEET ADOAESS SIREET ADGRESS
CITY-ST- 2P R CHY-57-2P
FME 1 pekete TITLE
NAME NAME
STREET ADDRESS [ STREETADORESS -
[?ITY-ST-' apP CITY-ST-2IP
TME O beletle TME O cCrane [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7P .
HRE - O petate TME ! [ Change [ Addition -
NAME M .
STREET ADDRESS SYREET ADDRESS
‘CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the examption staled in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or, suppiemental report is true and accurate and that my signature shalt have the same legal efiect as #f made under oath; that | am an officer or director
of the corporation or thie receiver of trustee empowered 1o exacute this report as required by Chaptar 607, Figrida Statutes; and that my name appesrs in Black 10 or Block 11t

changed, or on an attachment with an addreg with all other Hue empowered. !
SIGNATURE: % G At— ullor © pems-2iS6
4! IRE AND TYRED-OR PRINTED NAME OF SKINDNG OFFICER OR DIAECT OR Date Daylsme Phone #

4




