FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90240 032 ***150.00

DOCUMENT # P98000064547

1. Entity Narme

PROWESS PRODUCTIONS, INC.

Principal Place of Business Mailing Address
500 LONDON ROAD 6600 N. CLINTON ST, BOX 238 TEvrIVLY
WINTER PARK, FL 32792 US FORTWAYNE, IN 46825  US
s g e R RSO
2951 Bower Read z249 < | Boeoe r Roccd
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 3 4. FEl Numbser Applied For
Wikter Parl FL Volimrer Parle  FL | 59.3526560 Not Applicabie
Z'Eb.z_ 7 4z CMBW =, AL , Z'gzch rd Coqujr%' s, A 5. Certificate of Status Desired | sﬁae'ggqmm“’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= T T e CRRVERT L DAVID AL

CARVER, DAVID M
500 LONDON ROAD Street Address (P.0O. Box Number is Not Acceptable)

WINTER PARK, FL 32792 SAme ’tfl\j“"r
ooeT - qu l BOU\JE" ‘P\oa.A

cddress chenges City Zip Code
— W inTer Paalk FLT 32092

8. The above named sentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lypext or printed name of registered agent and title if applicable. (NOTE: Regieterad Agent signatura required whan reinstating) CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Detete TE D [Qemmge [ Addition
HAME CARVER, DAVIDM HAME CARVER , DAYLID /M JosT Hhe
STREET ADDRESS | 500 LONDON ROAD STREETADDRESS | z o7+ Do v R RoaAD A daress glanalge
CITY-ST- 2P WINTER PARK, FL. 32792 CITY-ST- 2P WwWIATE @& PARK |, L B2ZTN8Z
TITLE 1 Delete TITLE O charge 3 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
£ITY-5T-2P CITY-S5F-2IP
e £ Delete LE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
Nne T Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY - 55-2P
TILE £ Delste TINE [ Change ] Addition
NAME B name
STREET ADDRESS STREET ADORESS
CHTY-57-21F CITY-SF-21P
FITLE 7 petete TITLE [OChenge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHPY- ST-20P CITY-ST-ZiP

12. | hereby certify that the inforrnation supplied with this filing does not qualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statustes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, withjall other like ed.

SIGNATURE: # 4/2’7 /9 o (awo0)ds2-3412.

SIENATURE AND TYPED rl PRINTED MAME O) MING OFFICER OR IXRECTOR Daytima Prong #
1 ¥

)



