mle——

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 16,2004 8:00 am

DOCUMENT # P97000030464 ecretary of State
1. Entity N
ity Name 04-16-2004 90052 037 ***150.00
TWELVE OAKS PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1596 TWELVE QAKS CIRCLE 1596 TWELVE QAKS CIRCLE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
50-3445437 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- L e i J=Name_ e L i L s e

?25% 1—HW%'\LA\?ES gAKS C|RCLE Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34744

City FL Zip Code

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

SIGNATURE
Sigraturs. typéd or pnnted name of registered agent ang hitls it apphcable. (NOTE: Registered Agent signaiure required when renstating} DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D + O pelere TILE [ change [T Addition
NAME RAL), THOMAS G NAME
STREET ADDRESS | 1596 TWELVE CAKS CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TILE D [ Delete TITLE [ Change {1 Addition
NAME RAU, SANDRA NAME
STREET ADDRESS | 1596 TWELVE QAKS CIRCLE STREET ADDRESS
CITY-$1-2IP KISSIMMEE FL 34744 CITY-ST-7IP
| s 0 Belate TE ~ [Ocrange 3 Aadition
- --Njhié-——! ] el R R i T et - Teea— - = — = —— B -—N-AME—— —— — e - - b - — . T e e T e 4 L m -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete ) TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
1ILE O Defete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: rese Ly i , oY Y7-933-BSS
SIGNATURE AND TYF PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




