2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

LANTANA PRODUCTIONS, INC.

DOCUMENT # P94000064621

Principal Place of Business

4519 GEORGE RD.
SUITE #125
TAMPA FL 33634

e

Mailing Address

4519 GECRGE RD.
SUITE #125
TAMPA FL 33634

2. Principal Place of Business

4 Buex Snpaes

Ro

3. Mallmg A

Boe Syores Ko

Suite, Apl #, etc.

FILED

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91016 010 ***150.00

[T

il

[0

TRYBUS RONALD H
1505 N. FLORIDA AVE
TAMPA FL 33601

¢ e et el D

U Sute. AP‘- #.et; MOORE CR2E034 (11/03)
Clty& State ity & State 4. FE! Number Applied For
Z/(J A/ L Ay , pd(’- 59-3270949 Not Applicable
Z;p Country Zip Country » $8.75 Additional
7 7] L'L f? o % 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . ; _Name___ o m

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

. the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or printed name of registared agent and Ktk d appficable

(NOTE: Registerea Agent signature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVSD Moelete TITLE [ Change [ Addition

NAME HALLER, LACY A NAME

STREET ADDRESS | 4519 GEORGE RD., #125 STAEET ADDRESS .

CITY-ST-21P TAMPA FL 33634 CITY-ST-ZIP

e T « /Kgg[ere juT: [ Crange L1 Addiion

NAME PINNICK, DEBORAH NAME

STREET ADDRESS | 4519 GEQRGE RD., #125 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 CiTY-ST-2IP

TE 4 3 pelete TLE change  [J Addmon
R R K Do D

sweeTaooness | L4 Dock SHoAes Ko STREET ADDRESS

CITY-SY- 2 BHRO=U, M 2§ i OJ;L CITY-ST-21P

TITLE 0 Delete TITLE [ cChange ] Addition

NAME RAME

STREFT ADDRESS STREET ADDRESS

CirY-ST-2IP CITY-ST-7IP

TinE O Detele e [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP _

TRE T Desete ML [[3 Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachmen

SIGNATURE:

12, 1 hereby cerlify that the information supplied with this filing

alfother like empowered.

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveg or ipwstee empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
dr

o /73/&‘/ 228 (§/- 5540

snsmyﬁns mWPsn OR mnrr?o’ E OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




