2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 04, 2004 8:00 am

DOCUMENT # P96000079810 Secretary of State
1. Entity Name
‘ 08-04-2004 90019 028 ***558.75
C D PRODUCTIONS, INC.,
Principal Piace of Business Mailing Address
2717 NORTHWEST 24TH TERRACE 2717 NORTHWEST 24TH TERRACE -
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CRZE034 (4/04)
City & State City & State 4. FE! Number Applied For
] - 59-3412513 - Not Applicable
Zip - Country . Zp Country - ) $8.75 additionatl
, 5. Certificate of Status Desired LZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIEL; CAROLYN - - - : - . e
2717 NORTHWEST 24TH TERRACE ‘ Street Address (F.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32605

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am farniliar with, ang accept
the obligations of registéred agent.

SIGNATURE :
Signature. fypea of printed name of registered agent and titls if applicable. (NQTE: Regisiered Agent signature required when reinstating) DATE
L

S.607.193(2){b}, F 3., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it
did not receive prior notice. Fee 1o file is $150.00. [

9. Election Campaign Financing $5.00 May Be
Trust Ffund Contribution.  [[]  Added to Fees

10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11
TmLE PSTD ' * O Delete TITLE o [ Change [} Addtion
NAME DANIEL, CYNTHIA L E NAME o
STREET ADDRESS {2717 NORTHWEST 24TH TERRACE Yo STREET ADDRESS
ChY-sT-2P  [GAINESVILLE FL 32605 - CITY-ST-2IP
e TILE v B i [ Change [ Addition
T e DANIEL, C. B JR. - - . ¥ e
STREET ADDRESS | 2717 NORTHWEST 24TH TERRACE i STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 326805 . ’ CITY-ST-ZiP
iﬁl.E . D :‘ . Y. 'l_ZI.Dg}ete 1 TITLE [ Change [ Addition
Wk~ |DANIEL, CAROLYNE R EC i i
STREET ADDRESS. | 2717 NW 24 TERRACE - 0.~ X STREETADDRESS 1OR. T . -
ov-see | GAINESVILLE FL 35605 - CLofomsie | T _ -
. "Tmf: BT [ el e, Ly o " I Change [ Addtion
o T r— o - NAME gy oo ' : —,
EEF,EET ADDRESS 1«;‘“ . o ey . STREET ADDRESS = FauLn
“TIME . TIILE Ochange [ Addtion
NAME .. _._-,‘; N NANIE - :, .
STREET ADDRESS STREET ADDRESS - 5
CITY-ST-2P CTY-ST-7P - L )
TITLE TLE N iy [ cChange  [C] Addition
NAME . : SNAME T ' A -
STREET ADDRESS o : K STREET ADDRESS 2 : -
CITY-S1-71P L e - CITY-ST-2IP W i

12. | hereby certify that the infc[méﬁm supplied with this filing does nat guatity for the exemption stated in Section 119.07(3)(). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

52 -376-5903 |

changed, or on an attachment with an address, with all other like empowered. .« -
Daybime Phona #

SIGNATURE:

ED OR PRINTED NAI

OF SIGNING OFFICER OR DIRECTOR




