2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 01, 2004 8:00 am

DOCUMENT # P95000051850 ecretary of State
1. Entity Name
04-01-2004 90035 014 ***150.00

FILMS PLUS, INC.
Principal Place of Business Malling Address
BRADENTON FL. 34205 BRADENTON FL. 34205 9637

Al
Us us 24 032b0

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & Stale City & State 4. FE! Number Applied For

65-0593480 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o = R - - —_ Namea

gg?l'ZSETR}-'I JA?}-EINWD Street Address (P.O. Box Number is Not f-\cceplable)

BRADENTON FL 34205

City FL Zip Code

8. The above named entity subrnis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or grinted name of registered agenl and tille if applicable. {NOTE. Registered Agent signalura required when reinstating) DATE
. “FILE NOW!! FEE IS $150.00 A . ,
. ’ H . N 9. Election Campaign Financin
B Aﬂ.e' May 1, 2004. Fe_e will be “52'00' . .. Trust Fund Cgmrgfbuiilon. " 0 fgl-egct,ohégsae
" ‘Make gheck,_Payabl‘e to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TIME [ Change [ Addition
NAME HUIZER, JOHN D i NAME
STAEET ADDRESS | 357 6TH AVE W STREET ADDRESS
CITY-ST-2iP BRADENTON FL CITY-5T-2P
TIMLE 1 Delete THLE [JChange  [C] Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-ZP . CITY-5T-2IP
TILE {] Delete THLE O change [ Addition
NAME T - - NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete THLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
0LE [ pelete TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-7P CITY-5T-20P
TITLE 1 Delete TLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does nat 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 and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteesempowered 1o execute this report as reguired by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 38, with all Other like empowere
SIGNATURE: Z} > e [~ fﬁf o //'%{-ﬁm %ﬁ/ﬂ}‘;

SIGH E AND TYPEG-C PRINTED.NAME OF SIGNING 9;04?:5:& OR DIRECTOR




