2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 04, 2005 8:00 am

DOCUMENT % P96000038796 Secretary of State
1. Enty Name 05-04-2005 90131 039 ***150.00
ASPEN PRODUCTIONS, INC.
Principal Place of Business Mailing Address
829 TANGLEWOQOD CIRCLE PO BOX 450381
WESTON FL 33327 SUNRISE FL 33345
TS i AR AMREE
£, oy Ysv3¢/
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MCORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
{dﬂ//el{ﬁ L Fz” 65-0663546 Not Applicable
3Zip3 3 ‘/5/ Czn;y ﬂ' Zip Sountry 5. Certificate of Status Desired O ?i';esqlﬁ?:;ﬁonm
6. Name and Address ot Current Registered Agent T,l Name and Address of New Registered Agent
Name
BRESNIHAN, WILLIAM T JR witsiam T. BRESvt #an TR,
829 TANGLEWOQD CIRCLE 5 3“’2’3555‘*’-? - B"! Ay
WESTON FL 33327
SvirE X /07 _
et ron NES

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

-
Wictiem T LB RESNIHgN IR S—25TT3

SIGNATURE
Sgnature, fyped o printed regnsterad W appicable {NOTE Regstered Agent signatyuie raquired whan rainsiakng} DATE
e SO ¢ e 8500
? y rust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ﬁDelete THLE DLST [1change [ Addition
HAME BRESNIHAN, WILLIAM T JR. NAME wikliam 7. BREC N gn TR,
STREET ADDRESS | 829 TANGLEWOOD CIRCLE STREETADDRESS | RAPDOLLAOLE S & 1R ELA SovrirEss /o)
orv-s1-22 | WESTON FL 33327 OSSP W EeTON, Fi B33P
TILE [ velete TITLE " [-] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-7IP
TLE [ Detete TITLE [ Change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CHY-ST-7P
THLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P OY-ST-2P
TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22257

SIGNATURE AND

4 WiLlgm 7, BREs Ninan TR Y28~ 08 £6/-3:9-4994

OR PRINTED W SEGNING OFFICER OR DIRECTOR Date Daytmo Phono #




