2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

S T e
PgPNUMENT # PE6000079810 Mar 23,2005 08:00 AM
. Entity Name : - - _
r of State
C D PRODUCTIONS, INC. Sec etary
Principal Place of Businass R Maiﬁﬁg A;ddress N
2717 NORTHWEST 24TH TERRACE 2717 NORTHWEST 24TH TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 3?505
e i ARSI
Suite, Apt. #, eic, e T Suite, Apt ¥, atc, A st MOORE CR2E034 (10/04)
City 8 State T T T cityastate ‘ 4. FEI Number Appfied For
. 7 - N _ _ 59'3412513 NotApplicabJe
Zip Country Zp Country 5. Certificate of Status Desired O ?g;ﬂ.{i,ﬁf:;ﬁom
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Ragisterad Agent
- o . ] Name )
E";\']N; %Lég¢§®léé¥ 24TH TERRACE Street Address [P.0O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
City ) FL Zip Code

8. The above named entty submits this stalement for the purpose of changing its registersd office or reglsterad agant, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, lyped of priated narme of registBred Fgomi and tile T applicable " INGTE Ragisterad Agent signatue required whon instating) : DATE

— . aa

FILE NOWlL FEE IS §150.0
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May be
Trust Fund Contribution,  [C]  Added to Fess

10. — (FFICERS ANDLSIHECTORS - F1 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PSTD - o Ol peteie § mme ) [Jchange [ Addition
NAME DAMIEL, CYNTHIA L NAME Hgiﬂnnn;}?gnﬁ?

SIRIET ADDRESS | 2717 NORTHWEST 24TH TERRACE SIRECT ANDRESS 5"‘3»-"??535.?5“@{313ig'ﬂﬁl 157, 0

oiv-st-2F | GAINESVILLE FL 32605 CHY.ST- 2P *

TTLE v T T Tl Delete 3 Rilil3 [Jchange [ Adgiion
NAME DANIEL, C. B JR. KAME

SIRFET ADORESS | 2717 NORTHWEST 24TH TERRACE SIREET ADDRESS

CITY- ST-7IP GAINESVILLE FL 32605 CIiY-5T- 2P

WL D ’ 3 Dalete AT ] Change [T Aduition
NAME DANIEL, CAROLYN R NAME

STREET ADDRESS (2717 NW 24 TERRACE SIREE] ADDRESS

CiTy-51-2P GAINESVILLE FL 32605 CIry-8T-71P

TILE - - © [ Delete e ] Change  [T7 Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

GIY-SE.7IP CITY-51. 71

Tice ' ' i Clpemte  J i ' Clchange [ Addition
NAME AME

STAFET ADDRESS STREET ADDRESS

GiTY-S1-21P Ciiy ST IF

i o o LT Delete me Clchange [ Addition
KAME NAME

STREET ADDRESS STREC] ADDRESS

OITY-ST-2IP E;v-sx.zm

12. | hereby cerﬁ{g that the information supglied with s filing does not qualify for the exemplion Stated in Section 118.07(3)(7), Florida Statutes. I further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my sigpetGrg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or frustee empowered to execute this report asr€quired 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 POWEHSY

SIGNATURE:

-374-5705

{5 . Ly
Daytrne Phone §




