. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P87000030464 Apr 13, 2005 08:00 AM
1. Entity Name Se(:l‘etal'y Of State

TWELVE CAKS PRODUCTIONS, INC.

Princlpal Place of Business . © Mailing Address )
1596 TWELVE OAKS CIRCLE . 1596 TWELVE DAKS CIRCLE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, efc. — Suite, Apt. #, afc. 1st MOORE CRzE034 (10/04)
C — —_— L e
ity & State City & State 4, FEI Number Applied For
e e 59-3445437 Not Applicabla
Zp Country ] Zp Counbry 5, Cartificata of Status Desired 0 $8.75 addilonal
. . ) _ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agant
T Name
?EAQUB’ ;HW%T\/}ES gAKS CIRCLE Street Address (P.0O. Box Number 1s Not Acceptabls} -
KISSIMMEE FL 34744
City FL l Zio Code

&, Tha abaova named enii&y submits this sta\eme;\i_fous the purpose of changing its registered office or registered agent, or both, in the Stale ot Florida. | am familiar with, and acce;ot
the obligations of registered agent.

SIGNATURE i - _ -

Sigraiure, typad or printad name of ragistatad #genl and tle f apphcabla TNOTE Rag-starad Agont signature requres when remslating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing  $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

10. T_OFF:CEWS AND D! — 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE D 71 Detete AN [ change ~ [ Addition
NAME RAU, THOMAS G NAME

STREET ADDRESS | 1588 TWELVE QAKS CIRCLE STPE(T ANDRESS HONOO0a01570

s KSIMMEE L T S Rl U1 3705800360114 150,00

it o 1 Detete it [(Jchange [ Addition
NAME RALU, SANDRA hAME

SIREET ADDRESS | 1596 TWELVE OAKS CIRCLE SUREFLANDRESS

chy ST-7IP KISSIMMEE FL 34744 ' ) ) iyl 4P i
I [ Gelets Titlt [Jchange 7 Acdition
NAME H NAME

SIRETT ADDRESS SIREFT ADDRESS

CAY-$T- 2P A owveseee

i O Delete e 1 Ghange ] Audition
NAML . NAME

STREET ADDRESS SYREE) ADDRESS

CiY.Si-2F oIy <1 7P ,

it L] Delete i : O change ] Addition
NAME HAMF

SIREET ADORESS — - STRFFT A0DFESS

ciiy s1-2p o _f wivsieae

U O perete UL [Jchange ] Addition
NAME KAMF

SIRFET ADDRESS SIRETY ADDRESS

City. g1 -2IF . CITY-8T-ZIP

12, | hereby certify that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07{3)(), Florida Stautes. | further certify that the Information
indicated on this report or supplemental repart is rue 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 of the receiver or trustee empowered Lo execute this report’as required by Chapter 607, Florida Statutes, and that my name appears in Block ¢ or Block 11 if

changed, or on an attachiment with an address, with al! other like empowared.

SIGNATURE:

Dayteme Phone ¥




