2005 FOR PROF|T_CORPORATION

FILED

.-~ - - Feb 24,2005 08:00 AM

Secretary of State

__ ANNUAL REPORT
DOCUMENT # P95000018961
. Entity Name
!FWllIﬁGHT PRODUCTION, INC.
Principal Place of Busines§ — T ':ailing Aéldre';s
1256 SE PAIM BCH RD 1256 SE PALM BCH RD

PORT ST. LUCIE, FL 34952 US

PORT ST. LUCIE, FL 34952  US

-

DO NOT WRITE IN THIS SPACE

GO AU IR TR

01282005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied Far
65-0566399 Not Applicable
; $8.75 Acitionel
_ | 5- Cerificate 6f Stalus Desired 0 Fee Required

8. Name and Address of Current Registersd Agant = =
CAFFARO, BERNARD W JR.
1256 SE PALM BEACH RCAD

PORT ST. LUCIE, FL 34852

‘

DO NOT WRITE
IN THIS SPACE

8. The atiove named entity submits tnis slatément far .rhe purbcse of chang‘rngiilis registered affice or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the abligations of registerad agent.

Attt o o o - —

SIGNATURE

L i

Signaturs, typed or priniat name of reglslarad agent and title If appliceble,

{NOTE. Reglstarad Agant signature requited when reinstating}

o aamt

FILE NOWI! FEE IS $180.00

After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

S OEFICERS AND DIFECTORS

THLE

NAME

$TREET ADDRESS
CIY-5T7-2Ip

D

CAFFARO, ANN M

1256 5E PALM BCH RD
PORT ST. LUCIE, FL 34952

HOD000Z24 1035
02/24/05-60030-016 150,00

THLE

NAME

STREET ADDRESS
CITY-87- 2P

TILE

NAME

STREET ADDRESS
GIY-87.2iP

TmLE

NAME

STREET ADDRESS
GITY- ST-2P

TRLE

MANE

STREET ADDRESS
CIY-ST-2P

TmE
NAME
STREET ADDRESS
cry-sT-21P _

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the axemption stated

indicated on this report or supplemental report is fnue and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the comporation ar the receiver of trustee smpowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears In Block 10 or 8lack 11 it

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

In Section 1 19.07&3}0). Fiorida Statutes. | further certify that the information

L S-OS5” 222 235" /7

ZTURE AND TYPEI

RINTED NAME OF SIGNING CFFICER OR DIRECTOR

Caie Daytme Phone #




