2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000077528

1. Entity Name

NU-SCL PRODUCTIONS, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90990 003 ***150.00

Principal Place of Business

825 N PINE HILLS RD
ORLANDO FL 32808

Mailing Address

825 N PINE HILLS RD
ORLANDO FL 32808

GO 1N

2. Pnincipal Place of Business 3. Mailing Addrass

i

IR AORRREHII

Suite, Apt. #, elc. Suite, Apt. #, elc

CR2E034 (11/03)

. KING DEXTERJ | ST
825 N PINE HILLS RD
ORLANDO.FL 32808

£

MOCORE
City & State City & Siale 4. FEI Number Applied For
59'3468470 Not Applicable
2P Ceuntry 4 Countey 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o=

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

City Zip Code

FL

for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Al

SIGNATURE < —
" Signaturs. typea or prrfled name ot rEGisterec agent and tite if applicable.

(NQTE: Ragistered Agent signarure required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TE P 3 petete TITLE [ ohange [ Addition
HAME KING, DEXTER NAME

STREET ADDRESS | 1831 APPLEWOOD CT STREET ADDRESS

CITY-S7-2P ORLANDOC FL 32818 CITY-ST-21P

TITLE v [ pelele TITLE [ change [ Addition
NAME JAMES, CHRIS NAME

STREET ADDRESS |8 W. EVANS ST STREET ADORESS

CITY-ST-2P ORLANDO FL 32803 CITY-§T-ZIP

TITLE O pelele TITLE _ . [ Change [ Additicn
.NAME_ - - - T - - - o - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TITLE 7 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

e ] Delete TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

THLE 3 pelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2p

indicated on this report or supple
aof the corporation or the receive
changed, or on an attachment

SIGNATURE:

rirustee empowerg

ith An adgfesg,w er like empowered.

12. ) hereby cerlify that the information supplied with this filmg does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officar or director
cLig execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

N

g
SIGNATURE ANQ TYPED QIBPRINTED NAME OF SIGNING OF FICEA OR DIREGTOR

t Dad Daytime Phane &




