2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000073618 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
HILTON JOHNSON PRODUCTIONS, INC,
Principal Place of Business _ . Mang Address_ T -
%4 COMMERCIAL BLVD ﬁ%EOMMERCIAL BLYD
LA‘()DEHDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
L
Suite, Apt. #, elc T ) SLlite. Apt # elc, 15t MOORE CR2E034 (10,!‘04)
City & State ) o City & State 4. FEI Number Applied For
7 ] 65-0862453 Not Apphicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 A‘dditionaj
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

%grggﬁmi EHA[C-:TELNBLVD STE 304 Street Address (P.O. Box Number is Not Acceplable)
LAUDERDALE BY THE SEA FL 33308

City FL Zip Code

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

SIGNATURE - —
Signature, typad of printed name of regislorad agonr and hitie € applcabks [NOTE Regstersd Agent signature raguired whan rainslating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. _ OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

e CEQ _— e O Delste” I v Tl Changs  [] Addtion
MAME JOHNSON, HILTON ' NAME U{_]Q{]{]DE }_ ?53?

SIRFET ADDRESS | 224 COMMERCIAL BLVD, #304 3IRTET ADDRESS 0207 O5-20027-019 1S3 00

CITY-ST- 2P LAUDERDALE BY THE SEA FL 33308 SNy -ST- 7P

TIE P _ . O oglete ... f it [ change [ Adcition
NAME JOHNSON, LISA N R

SIRLETADDRLSS | 224 COMMERCIAL BLVD, #304 STRELT ADDRESS

CIFY-ST- 7P LAUDERDALE BY THE SEA FL 33308 . CilY-S1- 2P

TItLE [] Delete WL [ charge [ Addition
NAME NAME

SIREEY ADDRESS SIRETi ADDRESS

Cly-S1-2F CrY. 81 2F

MiLg [J Delete Qe [ Change [ Addition
RANE NAME

STRLET ADDRESS STREET ADDRESS

CiTY-§T- 2P CHy-SI- AP

TME 1 Delete g [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREE T ADPRESS

CITY-ST-2IP iy -81-21

e [ Derete MILE [ Change  [7] Addition
HAME NAME

STRFE] ADDRESS ' STREET ADDRESS

CliY-ST-2IP ciy siI-zie

12, | hereby celtim that the Information supplied with: this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report ar supplemental report is true and gecurate and that my signature shall have the same legal effect as if mada under cath, that | am an officer or director
of the corporation or the receiver or trustee empgwearad to'gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, of on an attachmem;‘rh an addrass, II gther like empowered.

SIGNATURE: __/ ¢ 202l Ko 457 gsse.

] e
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dalo Daytems Phone #




