2005 FOR PROFIT CORPORATION

-> _ANNUAL REPORT (AR) FILED

DOCUMENT"# P33275 Feb 09, 2005 08:00 AM
1. Ently Name = Secretary of State
JOHN SHAWN PRODUCTIONS, INC.
Principal Place of Business - . Mailing Addreﬁs
126 SEA GIRT AVE, 129 SEA GIRT AVE.
MANASQUAN NJ 08736 MANASQUAN NJ 08736
F s MKW R M
Suite, APt #, &1, Suite, Apt #, otc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number 22170163 :;f::,i:,:f:-
Zip Country aip Country 5. Certificate of Status Desired O "?i‘gesql‘::ﬁmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent ) R
S ) S Name )
;ég{%t’t&ogl:’;ég-r WAY StreetAddress.(P.O. Box Number is Not Acceptable)
ORLANDO FL 32836 — -
City S FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida | am famifiar with, and acer
the obligations of reglstered agent.

SIGNATURE

Signatule, WROd of PINteg name of regrstargd agent and ttle f applcatiks T INCTE Rsgrsisrad Agent signature required whan rainstoring} ) ) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fos Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May:
Trust Fund Contriibution. []  Added fo Few-

10. OFFICERS AND DIRECTORS [ IEER ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLe P O petete e ’ . CIchange A"
-

NAE TAWGINS, JOHN § i .L]D?,BDUEEJ. be2_

STREET ADDRESS | 1289 SEA GIRT AVE. STREET ADDRESS 12/05/05-80016-003 150.00

CIfY-ST- 2IP MANASQUAN NJ 08736 CHY. §1- 2P

TIiLE - 7 Cloeete  § ne ) 1 Change  [3J Ar

NANE NAME

STREET ADDRESS SIREET ADDAFSS

Ciry- ST 7P AR

HILE S . " O Deletn T [ Change [

MAME NAME

STREEY ADDRESS STREET ADDRESS

-5t 2P Cit-5T-71P

TLE - O oelee e O Change (&

MNAME NAME

STREET ADDAESS SIRTE] ADDRESS

CIY-ST-2IP Cry Si-7p

T S e e [change [JA

NAME MAME

STREET ADDRESS STREEY ADDAESS

CITY - ST-2iF City-ST-7IF

TITLE - - ™ TTLE ' [ change ]2

NAME NAME

STREET ADDRESS STREE] ADRRESS

cify- §T-21P hrv §1.70

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informasic
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: [ LML }/}WM- MM&; 'J'/J’_/DS 132-Y49-/150
Fal Tite

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Daytitng Phione ¥ )(ID l
a Fon 7 e . ) S v Y0 b - -




