. 2005 FOR PROFIT CORPORATION
¢ '~ ANNUAL REPORT (AR)_

DOCUMENT # P97000012178

1. Entity Name

H.B. PRODUCTION SERVICES, INC.

FILED
anr24, 2005 08:00 AM
Secretary of State

Principal Place of Business

‘Maling Address

BROCKMAN, HARRY J JR.
1225 BENNETT ROAD
SUITE 200

LONGWOOD FL 32750

1225 BENNETT ROAD 1225 BENNETT ROAD
SUITE 200 SUITE 200
LONGWOOD FL 32750 LONGWOOD FL 32750 :
us us -

Suits, Apt #, elc. Suite, Apt. #, &tc. 1st MOORE GR2E034 (10/04)

City & State City & State 4. FEl Number ) Applied For

59-3430039 Not Applicatt:
w Country Zp Country 5. Certiicate of Staws Desied [ 98-72 Additional
Fee Required
8. Mame and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent
D Name S ' ) -

Street Address (P.0 Box Number is Not Acceptable)

City

FL |

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purposs of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept

Signatura, typed of printed nama of fegistared agent and Iia f appl cable

THKITE Registored Agent signalufe requirad whan instatng) - =" - --  DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of ‘State "

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D b 1 Delete nmE - Clchange [ At
o BROCKIAN, HARRY J R | e i i,
STREFT ANCRTSS (1226 BENNETT ROAD, SUITE 200 SEREET ADBRESS - 2 e .

Y- ST LONGWOOD FL 32750 Iy -ST-2p

3 T Dsiete nmE T Change [ Adaire
NAMF HANE

SUHEET AQNRESS STHFET ADDRFSS

CITY-ST-7P G- 2

PLE O Delete aT: [ Change [ A
NAME KAME

STREET ADDRESS STAFET ADDRFSS

CHY-SI-2IP CIiY-ST- 2P

e [ Dalele nmnt fj_mge B _El Adiilin
NAME ate

STALET ADDRESS SIREET ALDRESS

CY-ST. I BT

e C) Delets Wie [l change [ At
AN NAM

STREET ADDRESS SIREET ADDRESS

QY. S1. 71 2Ty ST- 3

ik O beite  J e D Change ~ L] Ak
NAME MAME

SIFEET ADDRESS STREET ADOFESS

eIy -5T. 70 Givstwe |

of the corporation or the receiver
changed, or on an attachment,

SIGNATURE:

ddress,

12. | hereby certify that the informatien supplied wrh this fiing does

e empowered Lo exo

all other fke empowered,

t qualify for the exemption stated Th Sectien 119.07¥3jﬁ), Fiorlda Statutes . 1 further cerlify that the information
indicated on this report or supplemental (eport is true and accurghe and that my signature shall have the same lega! elfect as if made under cath; that | am an officer or direct:
te this repart as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Black 11

Y3/05 .

SIGNATUWTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& Aate Dayima Phone F



