2005 FOR PROFIT CORPORATION ADr 18?5%5;)800 am

ANNUAL REPORT
DOCUMENT # P97000066758 ecretary of State
04-18-2005 90308 010 ***150.00

1. Entity Name
FERTILE FILMS, INC.

Principal Place of Business Mailing Address _
C/0 W. EDWARD MCLEQD 9460 DELEGATES DR., SUITE 117
9460 DELEGATES DR. SUITE 117 ORLANDO, FL 32837 . . S
ORLANDO, F1. 32837 - - : i . co
P RS 0 G A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEtNumber - Applied For
59-3463384 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O ?g‘g?q:;?;ﬂmna'
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Ragistered Agent
. Name
MCLEOD, W. EDWARD ESQUHIRE - . —- — - s
284 PARK AVENUE NORTH Sueet Address (P.O. Box Number is Not Acceptable)
SUITE B
WINTER PARK, FL 32789
City FL | 2Zip Code

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

SIGNATURE
o ture, Typed o printed name of registaed AQaNt and il 4 appicable. (NOTE: Rerttered AQart S0nature requred whed remsiating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contripation, | Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11

TRE DPV i [ oelete TTLE [ Change [ Addition
NAME WEIS, BOB NAME

STREET ADORESS | 9460 DELEGATES DR, SUITE 117 STREET ADDRESS

QY- 51-2° ORLANDC, FL 32837 N CITY-ST-2P

T DST Nm e Clchange [T Addltion
RAME FREBEL-WHIS-DIANNE NAME

STREET ADDRESS | S4BO0DELEGATES DR-SHHTE 117 STREET ADDRESS

CITY-S1-2P 837 CITY-ST- 2P

TE ] Defete TINE O change [ Addition
NAME NAME

SYREET ABORESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP .

TME J Detete NLE O crange [ Addition
NAME e - N L3 - B T ’
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST1-7P

WILE O petete TINE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CAY-ST-2P COY-51-7P

nmne 1 petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this repon as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A~ " Opesidu T 4)_|5]a§ U1 -240-004

SIGNATURE mfmasn O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytime Phane #

/



