FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

_* ANNUAL REPORT ' Secretary of State

DOCUMENT # P98000029153

1. Entny Name
STAGEWRITE ENTERTAINMENT INC.

Principal Place of Business Mailing Address
12877 5 SHORE DR 12877 5 SHORE DR
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

AR RGN ER

62102005 Neo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T Fomed For

65-0826026 Not Applicable

O $8.75 addiional

5. Cenificate of Status Desited N
Fee Required

6. Nama and Address of Current Reglstered Agent

PRIcE Tonn DO NOT WRITE

12877 5 SHORE DR

PALM BEACH GARDENS, FL 33410 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ot both, in the State of Fiorida. | am familiar win, and accept
the obligatians of registered agent.

SIGNATURE
Sigrature Iyped or printed naree of ragistered agent and otie if applicabie {NCTE Registerec Agent signature requirec wher ransialing} OATE
UOGNNN32 7346
9. Election Campaign Financming $5.00 May B e PR R AR -
1 OwWIll FEE IS $150.00 - ay be L gty 202
An.fn!"f;!l, 2055 FE“ w|f| b3$550.00 Trust Fund Contribution. 00 Added to Fees 04725 705-800-3-023 150,00
10. OFFICERS AND DIRECTORS _I
TINE D
NAME PRICE, TODD A

STREET ADDRESS | 12877 S SHORE DR
CiTY-31-18 PALM BEACH GARDENS, FL 33410

TME

NAME

STREET ADDRESS
CiTy-ST-ZIP

TITLE
NAME

s DO NOT WRITE

_ IN THIS SPACE

NAWE
STRELT ADDRESS
Cry-st.21P

TITLE

RAME

STREET ARDRESS
CiTy-ST-2P

TILE

NAME

STREET AODRESS
CITY-5T- 2P

12. ! hereby certiy that the information supplied with this filing does not quaiity {ot the exemplion stateg in Section 119.07}3)(3}, Florida Statutes. | further cendy that the inlermation
indicated on Lhis report or supplermental report is true and acc g and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tiustes empowered 1o exsutefihis teport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
charged. or on an attach Wy an address. wil othet like'smpowered

SIGNATURE: L ]~ Tedd Pra Y Sas | Solo 3-SRy

SIGNATURE AND TYPED 0R PRINTED NAME OF SISNMG OFFICER OF DIRECTOR £ taef Dayime Pnons &




