2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 07,2005 08:00 AM
DOCUMENT # P96000099801 O Secretary of State

1. Enfity Name
ANIMATICS & STORYBOARDS, INC.

Principal Place of Busingss . . " Mailing Address )
8137 LAKC CROWELL CIRCLE o 87137 LAKE CROWELL CIRCLE
ORLANDQ, FL 32836 _ ORLANDD, FL 32836

=" | ROV

03252005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE

50-3422092 Not Applicable

0 $8.75 additonal

5. Certificate of Status Desired
Fee Required

5. Name and Address of Gurrent Registered Agent

SIMON, MARK
£137 LAKE CROWELL CIRCLE " DO NOT WRITE

ORLANDO, FL 32836 - ~ IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad officé or registered agent, or both, in the State of Florida 1 am familiar wiih, and accept
the cbligations of registered agent,

SIGNATURE — — — - — —
Signature, iypad of prinad rame of ragtstanad agant and tithe f spplicable (NCTE. Regisiered Agent signaturs roquirad whan minatating) DATE
9, Election Campalgn Financing $5.00 tay B
FILE 11 FEE 150.00 y
After Mayﬂl?‘ggOS Feel\?vi?l he $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS I
TRLE p o - ‘
NAWE SIMON, MARK
STREET ADDRESS | 8137 LAKE CROWELL CIRCLE UQE}D“DEBZQE‘S :
onv-sr-2> | ORLANDO,FL 326836 - o _ DaAE/TS-EI053-085 150,00
TIMLE v
NAME SIMON, JEANNE

STREET ADDRESS | 8137 LAKE CROWELL CIRCLE
EITY-5T-2IP ORLANDO, FL 32838

TTLE
NAME

el DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CirY-sT-2P

Tme

NAME

STREET AUDRESS
GITY-ST-2IP

TieE
NAME
STREET ADDRESS

CITY-ST-21P /

12. | hereby certity that the information suppli
indicated on this report or supplemel
of the corperation or the recelver r,

s %};n‘? does not qualify for the examplion stated in Section 119.07(3)[), Florida Statutes | further certify that the infarmation
nd accurale and that my signaturg shall have the same lagal effect as f made undar oath, that | am an officer or director
'ad to exacute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
1 all ether Ike empowered

Al 6{-’(4;/1/ e Y-n b Yo 370 2673

D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylircw Prene #




