2005 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Apr 15, 2005 08:00 AM

DOCUMENT # P95000064472 Secretary of State

1. Entity Name .
SPECIAL NEEDS PRODUCTION, INC.

Principal Place of Business ) - . Mailing Address

2701 N, HIMES AVE 42071 CATHEDRAL AVE., NW
SUITE #1071 F#O01E

TAMPA, FL 33607 - _WASHINGTON, DC 20016-4903

————————=—=—==== || IR R

04032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT R

59-3330108 Not Applicable

O $8.75 acditiona

5. Certificate of Stalus Cesirad Fea Raquired

—— s g — T

S701 N rhiate aie e . DO NOT WRITE
SAMPA B a3s07 o | _INTHIS SPACE

8. The abova named entity submits this statement for the purpose of changing Tis régistéred office of registerad agent, or both, in the Siate of Flarida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e -
Signaturs, typad of printac name of registered agent and titla’ Tapplicadle ° “{NOTE RagTstered Aganl sigrature raqulred when reinsiating) DATE
9. Election Campaign Financing $5.00 ray Be
WI! FEE 1S $150.0 » Y
Aﬂ.r }5'1'5;{[? 25%5 F.E, wi?l bs 5250.00 Trust Fund Contribution. O  AddedtoFess
10. ~ OFFILERS AND CIHECTORS T —
TITLE D ’ : R S _ _
HAME WILLIAMS, JAMES W

STRET ABDRESS | 4201 CATHEDRAL AVE. NW, #601E
CITY-ST-2P WASHINGTON, DC 200164903

une D o B
NAME MILLER, SUSANM

STACET ADDRESS | 4201 CATHEDRAL AVE., NW, #601E
Cmy-ST-27 WASHINGTON, DC 200164903

e o
NAME

st DO NOT WRITE

e T ~ | INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

NAME S Rty e e .
STREET ADDRESS . f-ﬁ;.ﬁ-ﬂf‘qér—f Ay
STY-5T-IP i_E;l o 1 !‘f).-" Léb"“ﬂ““ﬁ(ﬂ“'“} % ] f‘_‘_!}_i . U

TITLE

NAME

STAEET ADDRESS
Cry-sT-ZIP

12. | heraby certig that the Informaticn supplied with this filing does not qualify for the éxemption stated in Section 119.07%3}(0. Florida Statutes. [ further certify that the informatian
indicated on this report or supplernental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the paceives or trustee empowered 1o execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17if
changed, or on an ati@nt with an address, with all ather like empowered.

Jemas W, Wi iheamca
SIGNATURE: b e i) Bl s Trepidece ks 202 244 4353

L,
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING CFFICER OR DIRECTOR T Dad Deytima Phione #

e e = =




