2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT LAR) : . .
DOCUMENT # P95000051850 . FebSéZ; é(;(l)g OOfSS.(t)gteAM

1. Entity Name

FILMS PLUS, INC.

ESS = T A ——

Principal Place of Business - Mailing Address - -

2319 36TH ST WEST ™ © T 2319 36TH ST WEST
BRADENTON FL 34205 . BRADEMNTON FL 34205
us us )
. . e - -
Suite, Apt #, gt Sulte, Apt. #, olc. - . 15t MOORE CR2E034 (10104)
City & State — T Cweasew 3. FEI Number Appiied For
. . . - 65-0593480 . Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O Efe'gf q‘ﬁ;ded;ﬁonaj
6. Name and Address of-éﬁrren: Registerad Agent _: . 7. Nama and Address of New Registerad Agent
Name
g‘g-}ZBETR}_’l i%%NWD Sreet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 : — -
City T _ FL Zipcgc;fe

8. Tha above named entity submits this statemant for _Ihgburpose of changing its registered office or registered agent, or b;nh, in the State of Flovida. | 'arn famifiar with, and accept
tie obilgations of ragistered agent.

SIGNATURE — :

Sgralute, ypad o piitad name of regrstared sgent and tlla f apphcatie (NCIE Regisigred Agan: signaturo required whan @Istaing - DATE
— - - N e -

FILE NOWH!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 9. Election Cempaign Financing  $5.00 way Be

Ttust Fund Contribution.  []  Added to Fees

Make Check Payable to Flosida Department of S o e . ;

P oo o i L o © = sl T N 3t -
10. e  QFEFICERS AND DIRECTCRS N KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[HLE D 1 Delete WiLE [T change  [] Addilion
KAME HUIZER, JOHN D HAME
SIREET ADDRESS (357 6TH AVE W ST AODPLSS
CITY-st-gp BRADENTONFL ) . GIY-SI-2F 7 _ .
WiLE T pelete Hite con e e o Ol change ] Addition
NAML NANE j.ir ““ﬂ it u ftfak"l"i E’;

) L et i e .

STREFT ADDAESS SHRECTADDRESS NS -RIEE-00] IR,
CIY-51-2ip o _ ) W crvstap o
e [ petete (it O cCrange [T Addition
NAME NARE
SIAEFT ADDRESS STREFT ADDRESS
GHY ST 2IP 7 o S Clly-S1- 2@ o
mie 7 pelete T ) change [ Addition
NAME AR
STREET ADDRESS STRLET ADORFSS
oy S1-4p _ S o ) o
e [ velete i O change [ Auditicn
NAML HAME
SIRFET ADDRESS -— : ' STREFT ADNRFSS
QR -51-2IF L - ) CITY-57- 7F ) _ o
113 O pelete it Cehenge [ Addition
NAME NAMF
SIRFTT ADDRESS SIRH [T ADDRTSS
Y 81-2P ~ . Ly-8T 7

12. | hereby serlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that &he inforrmation
indicatad cn this report or supplemenal report is true and 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 receiprtr ustes empoxyﬁeﬁrg}? tﬁ] ex?ﬁure this yepart das required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

erfares: Wl other ike.emg

Gt Zestrl FY 5

; Daylryblvﬁe ¥

YS




