FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT - N .
CORPORATION O ot toris Apr 27,1999 8:00 am
ANNUAL REPORT Secretay o Stsle ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90117 020 ***150.00

1999
DOCUMENT # PQ8000091161

1. Corporztion Name

PISTOL PRODUCTIONS / KILROY COMMUNICATIONS, INC.

BRI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/26/1998 .

J—

Mailing Address

3108 W. SAN CARLOS ST
TAMPA FL 33629

Principal P ace of Business

3109 w. SAN CARLOS ST
TAMPA FL 3629

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
57353916 Ropicabis |
;I 26 e Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. iti
=B . P 5. Caertifcate of Status Desired ] $875 A:Id‘ltlonal
Z] ;] Fee Reqpired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 140y Be
E E‘ Trust Fund Contribution Added 10 Fees
Zip Cour try Zip Country 8. This curporation owes the current year 'ntangjble
m @ E m Persor al Property Tax. Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETERSON, JOHN 82| Street Adl P.0. Bor Number is Not Acceptabl
3100 W. SAN CARLOS ST treet Ac'dress (P.O. Bo» Number is Not Acceptable}
TAMPA FL 33629 a3
84| City FL Issr Zip Cade

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Staty tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo'h, in the State ¢f Florida. Such change was -wuthorized by the corpar:tion’s beard of directors. | hereby accep! the apf ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad na ne of registered agent and title If applicable (NCT - Registered Agent signature requ ired when reinstating) DATE

12, OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD {7 DELETE 11TTLE [change [ Addition
NAME PETERSON, JOHN 12 NAME
streeT aporess| 3109 W. SAN CARLOS ST 13 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33629 1.4 CITY-ST-2
TME VSTD ] DELETE 21 TIME ClChange [ ] Addition
NAME PETERSON, LYNN K 22 NAME
smreeTooress| 3109 W. SAN CARLOS ST 23 STREET ADORESS
“orv-stze | TAMPA FL 33629~ T 2. 4 CITY-ST-ZP B T T T
TITLE [ DELETE 3AYMLE M Change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34 CITY-$T-2P
TILE [] DELETE 4.4 TITLE [JChange 7] Addition
NAME 4 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TTLE [] DELETE 54TMLE JChange  [) Addition
NAME 5.2 MAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP
TME [ DELETE 6.1 TITLE M Change [ Addition
NAME 62 NAME
STREET ADDRE i§ 6.3 STREET ADDRESS
CITY. $T-2F 64CITY-ST-2P

14,1 hereb s certify that the informat on supplied witt this fling does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | turther certify that the iniormation
indicated on this annual report cr supplemental :innual report is true and acc rate and that my signature shall have th 2 same Jegal effect as if macde ur der cath; that | am an
officer ur director of the corporaion or the receiver or trustes empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appee rs in
Block 12 of Block 13 if changed oren ap attachyﬁ with an address, with all other like empowered.

§r)-258-¢2 3/

TYPED OR PRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

SIGNATURE: # Tk Felersoq
£ [ATURE Al Daytime Phona #

CR2E034 (11/98)




