2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), FILED

DOCUMENT # P97000004041 Apr 18, 2005 08:00 AM
1. Enity Name - Secretary of State
PENDERGRASS PRODUCTIONS INC.
Principal Place of Business __# ﬁailing Address
18485 US HWY 19N, 18495 US HWY 1
T S A
2. Principal Place of Business =~ _ 3. Mailing Address

Suite, Ant. #, efc, - ’ o Suite, Apt. #, stc. ’ 1stMOORE ~ °  CR2E034 (10/04)

Cry & Stae - City & State T ' 4. FEl Number Applisd For

_ A —_— i 58-3423271 Nt Apphcable
Zp Ceuntry Zp “Country 5. Certificate of Status Desired M ?jfe gi Lﬁfgg"’m'
6. Name and Addrass of Current Flaglsterad Agent ,,,. ] ) 7. Name and Address of New Registered Agent

Name

PENDERGRASS, DEBORAH L

166 14TH AVE NE Street Address (P.0O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33701

City ) FL Zio Cade

8. The abeve named entity submits this stateémént for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigatons of registered agent.

-SIGNATURE ———— —
Sighalurg, lyped o pnntad nama of ragvsla_red agant and Iifa it spplicable MMNOTE Ragsrered Agan sigrature requined when ranstaling) DATE
Aﬂgflﬁlﬁybi()‘;lo!;!s iﬁff\fl\'?lls;:%ggc o 9. Election Campaign Financing $5.00 May Be
y v . ) Trust Fund Contribution. ]  Added to Fees

Make Check Payabie o Florida Departient of State
10, ] CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ) ' T 7 Delete TIRE [ Change [ Addition
NAME PENDERGRASS, DEBORAH L NAME
SIRELT ADDRCSS § 166 T4TH AVE NE STREE! AGDRESS OTI00 S 0900
GITY-ST-2IP SAINT PETERSBURG FL 33701 . | oivest-ap rid 278 A0 ﬁi T et e B o e
TiLE VT - - [ Deiete 3 B [T ohange [ Addition
NAME PENDERGRAS, DEBORAH L NAME
STRECT ADTRESS | 166 - 14TH AVENUE, N.E. STREFT ADDRESS
ity S7-21P ST. PETERSBURG FL 33701 ) i UTE53 2P
NILE - - T petate TF ' [ change 7 Addition
NAME HAME
STRFIT ADDRESS STREET ANCRESS
CIY-ST-2IF LNy -st 2P
miLe o ) - [ petete itk [ Change [T Addtion
NAME NAME
SIRFFT ADDRISS _ STREET ADGRESS
CliY-S7-2p ' CITY ST 2P
HILE ) [ pelete ' T F ) ) U Change [ Addition
NAME NAME
STRFFT ADDRESS o[ STRLET ADOMESS
City-SI.2IP v -SI-7P
e B o o Cpeste - Jme T Change [ AddRion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-1P GITY-5T- 4 L

12. ) heraby cerlify that the information supplied with s fifin g does not quality for fhe exemption stated in Section 119.07(3)(0, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that f am an officer or director
of the corparation or the receiver cr trustee empoviered to exacute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE

Bisytma Phone ¥




