2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 08:00 AM
DOCUMENT # P94000007962 - Secretary of State

1. Entity Name
BGM PRODUCTIONS, INC.

Principal Place of Business Mailing Address
6025 NW 115TH AVENUE 6025 NW 115TH AVENUE
OCALA, FL 34482 OCALA, FL 34482

BRI

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopledFa

59-3217767 Not Applicable
i ; $8.75 additional
5. Certificate of Status Deszraﬁ?i O Fes Raquired

§. Name and Address of Current Registered Agent

8025 N 115081 AVENUE DO NOT WRITE
OCALA.FL sadez IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered ofﬁc;s ‘oruriabislared ageant, or bath, in the State of Florida. Ivam familiar with, and accept
the obligations of registered agent. L -

SIGNATURE ) .
Signaturs, fyped or prinled nems of registarad agent and fith of applicabla. {NQTE. Registerad Agant $gnamra raquired whan reinstating} DATE
FILE NOW!I! FEE I8 $150.00 9. Elaction Campain ljnancing 55_00 May Ba
After May 1, 2005 Fes will ba $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
THLE D
NAKE MORIARTY, BRUCE [ _

STREET ADDRESS | 6025 NW 115TH AVENUE
CiTY-ST-2P OCALA, Fl. 34482

ORI 2O

PRy U TP S 1 =2 R |

NAME
STREET ADDRESS
CITY-5T-21P

TME
NAME

v _ DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
cny-s1-2p

TME

NAME

STREET ADDRESS
CIY-ST-ZP

TRLE

HAME

STREET ADDRESS
CITY-ST-21P

2. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0. Flarida Statutes. | further certify that the information
Inclicated an this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this repart 4s required by Chapter 607, Florida Statuies; and that my name appears in Block 10 ar Block 11 if

changed, or on an attach}wim addrass, with all other like empowerad, )
SIGNATURE: %‘L—v Bruce MoR\APq[\/ ' L[\j“\?_f 352572520

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEM OR DIRECTOR Daytims Preno #




