)

2G04 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P97000012178 ecretary of State
1, Entity N
ity reme 04-02-2004 90071 023 ***150.00
H.B. PRODUCTION SERVICES, INC.
Principal Piace of Business Mailing Address
1225 BENNETT ROAD 1225 BENNETT ROAD
SUITE 200 SUITE 200
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
Suite, Aplt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FE! Number ~ Applied For
59-3430939 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g'gglﬁf_j:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S Name_ - - e e e . -
?S%ngNANNETﬂAF?gXE‘)J IR Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
LONGWOOD FL 32750
* City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and title if apphcahle, (NOTE: Registered Ager signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
TFrust Fund Centributian. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
O Delete TLE [ Change [ Addition
NAME BROCKMAN, HARRY J JR. NAME
STREET ADBRESS | 1225 BENNETT ROAD, SUITE 200 STREET ADDRESS
cmy-st-zp FLONGWOOD FL 32750 CIvy-$T-21P
TLE 3 Detete TILE [1change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2iP .
TME C [ elete TITLE _ CJchange [ Addition
R — e e L T wg— = — e ;
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TITLE ' ) 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2¢ CiTY-ST- 2P
TIMLE ' 7 belste TITLE [ change  [] Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-3T-219 CIY-ST-77

12. | hereby certify that the information supplied with this filing does got qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuygfite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation dr the feceiver opisusiedd empowered to exglite this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an gttaghment yi dress ke empowered. A ﬂ Y
4 Zor i mvo
/ J/ﬁ'// )  p7-739-9070

SIGNATURE:
r SIGRATURE /PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

¥ 1 réad




