2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P93000066435

1. £ntity Name

THRU PRODUCTIONS, INC.

Secretary of State

05-03-2004 91227 033 ***150.00

Principal Place of Busingss

2490 DR MLK JR WAY
SARASOTA FL 34234 US

Mailing Address

PO BOX 49708

SARASOTA, FL 34230-6708 US

2. Principal Place of Business

3, Mailing Address

IR RI NI DAT

Suite, Apt. #. etc

Suite, Apt, #, etc

[u

BACCN, FRED L

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0443777 }; Not Applicable
v ) ;Ml?']hmry Zip Country 5. Ceriificate of Status Desired 0 $8.75 aaditionat
v Fee Required
B 6. Name an'd,.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

s

2490 DR MLK JR WAY.

Street Address (P.(. Box Number is Not Acceplable)

| SARASOTA, FL: 34234° °;

Gity

Yo

FL |

Zip Code |

~ the obligations of registered agent

8. The above pamed entity submits this statement for the purposeo of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signates, e or printee name of fepotered agert gl e d spplicable {NOTE Reqisterad Agert sigraturg sequited when reirglahng) DATE
FILE NOW!! FEE IS $150.00 8. Clection Campalgn F.\rlam:lng $500 May Be 1
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AMND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Datele TITLE [JChange  [C] Addition
NAMF BACON, FRED K L NAME FRED L BAconN
STREET ADDRESS | 2490 DR MLK JR WAY STREET ADDRESS
Ciy-51-21P SARASOTA, FL 34234 CITY-5T-2tF
IHLE [T Delete HILE [ Ghange (T Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITy-ST-71P CliyY-5T-2IP
HILE {1 Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADURESS STHEET ADDRESS
CTY-ST-7P CITY - §T- 24
TITLE 7 Delete THLE [ change [ Addition
HAME NAME
SIALE! ADDRESS SEREET ADDRESS
CiY-S1-28 CHY-ST-2P
il [ Delete e [ change [T Addition
NAME MNAME
STRECT ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-21F
TITLE [ Delete THLE []change [ Adgition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-sT-2IP
12. | hereby cedtity thal Lhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florda Statutes. | further certify that the information
indicated on this repord or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
of the carporation or the receiver or iruslee empowered lo execulg this report as required by Chapter 607, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 i
changed, or on an attachmenl with an address, wilh all other like empowered.
g&m OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR -~ i Date Diavtems Phons #




