2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # P97000088693 03-24-2004 90006 024 ***150.00
1. Entity Name
DETAILS...DETAILS.. PRODUCTION SERVICES INC.
Y .,": w1y yrar

Frincipal Place of Busingss Mailing Address
1712 WORRINGTON STREET 1712 WORRINGTON STREET 5 4 0 2 l 5 7 7
SARASOTA, FL 34211 SARASOTA, FL 34231
TP S OO T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Appiied For

65-0801577 Not Applicable
L LB Y | s Ceicae ot Stas Desied_ (1. . 3878 Addiioral |
6. Name and Address of Current Registerad Ageni 7. Name and Addrass of New Registered Agent
Name
FISHER, SHA
%G&KEMttheﬁgEt /713 w&,ee{rfﬂ 7o 5172657 Street Address (PO, Box Number is Not Acceptable)
SARASQTA, FL 34231 :
- City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered aggent and litle i applicakle. (NOTE: Registerad Agant signalure required whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campa:gn Eanancmg $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. d Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIMLE [ Change [ Addition
NAME FISHER, SHARON NAME
STREETADDRESS § 1712 WORRINGTON STREET STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34231 Cry-ST1-21P
TILE O Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
| TIE R . __  _.Doeetc. _ g mme . o ) _ _ [JChange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-47-2IP
TILE 5 pelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIy -ST-21P
TITLE [ Delete TM.E O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-51-2IP ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(0, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowared o execuls this repart as reguired by Chapter 807, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE:

with all gther like empowered.

fect as if made under oath; that | am an officer or director

c=/z0/e - A/AISEI I

SHINATURE AND TYPED QR PRINTED NAME OF SiG

Date Daytima Phone #




