2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR)

1. Enlty Name Secretary of State
CROWN & QUILL PRODUCTIONS, INC.
Principal Place of Busine;s; ] _h-.'!ajling Address
1010 MICHELLE COURT . . P.O. BOX 88
TAVARES FL, 32778-3429 BSVARES Fi. 32778-0088
i LT
Suite, Apt. #, elc, . -: . — Suite, Apt. #, eAtC. = ] 1st MOORE CR2E034 (10104)
City & Siata T T oy isan —= = &, FE! Mumber ’ ' Appied For
. . 59-3507248 Not Applicabie
Zp Country zp Gountry 5. Cettificate of Status Desired ] gi'ggllﬁ?:‘;""“a'
6. Name an_cLAddress‘a of éurrent Registerad Agent - . - 7. Name and Address of New Hegls'témd_Agent

MName

%ﬁ%ﬁgEELEg\égUﬁT Street Address (P.O. Box Nurmber s ot Acceptabla)
TAVARES FL 32778 et

City - — FL Zp Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flotida. | arn familiar with, and accep!
the obligations of registerad agant.

«

SIGNATURE PP e T LE S - . . e
Sugnmma,wpedcrpr‘ﬁfa'dnamacfraglsteledagemanalnl_e»fappvceble {NCTE Aegislered Agant signajure raguited whan lemstating) L CATE

FILE NOW! FEE 15 $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to F_Ilda artment of State

9, Election Campaign Financing 45.00 wmay Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS ANDDIRECTORS .. . J 1. — “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE P O pelete THLE UBH{EHDEE‘}SE& [ change [ Addition
NAME WHITTAKER, DAVID W HAME B4/ 22/ 80109016 150,08

SIRLET ADDRESS | 1010 MICHELLE COURT STREET ADDRESS

civ-si-lf | TAVARESFL32778-3428 _ s st aP ) _ )
TWLE [ pelete L [ Cliange ] Addition
NAME NAME

STREET ADDRESS STREE} ADGRESS

oY -S1- 1P ] . o oiv-sLzp o ) ) N
L O petete Wi ) Change [ Addttion
NAME NAME

CTREET ADDRESS STREET ADDRESS

LIY-51.219 . R SRR )

e 7 pelete IMLE [} Change ] Addibon
NAME NAME

STRFFY ADDRESS - STREET ADDRESS

CIry-S1- 2P ) . f estze

I O petete T ] [ Ghange [T Addlitlon
MAME NAME

STREET ADDRLSS STREET ADDRESS

CIY-ST ¢ , e CilY-51- 3P 3 )

e O pelete RiLE [ Change [T Addition
NAME NAME

STRCET ADORESS ) STRERT ADDRESS

cIvy-51- 2P - . - R oonwsize

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. [ further certify that the informartien
indicatad o this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or oh an attachment with an address, with all other fike empowered.

- -

SIGNATURE: ) Wy 20 S 2~ ~SY02.
. SIGNATURE AND TYPED OR PRINTED NmE OF SIGNING OFFICER R DIRECTOR Jata D&yl'me Ptane £
' - F 33 . . .




