2004 FOR PROFIT CORPORATION

NUAL REPORT N FILED

DOCUMENT # P99000018433 Feb 16, 2004 08:00 AM
1. Entity Name
KOZMO PRODUCTIONS, INC. Secretary of State
Principal Place of Business “Malling Address -
THE GREENLEAF BUILDING TENTH FLOOR THE GREENLEAF BUILDING TENTH FLOOR
200 NORTH LAURA STREET 200 NORTH LAURA STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL. 32202 -
Smmmmnne B |11 TR
02112004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appiod For
59-3561439 Not Applicable
5. Certificate of Status Desired r ?g‘:im‘gﬁmm

6. Name and Address of Current Regl d Agenl

DUSS, JOHN 8

FO;S, JETER, gé)WLUS & DUSS, P.A. Do NOT WRITE
10110 SAN JOSE BLVD.

JACKSONVILLE, FL 32257 : IN THIS SPACE

8. The above named entity suomis this statement lor the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accopt
the abligations of registered agent.

SIGNATURE E— R i . —
Signarre, yped o ponted nima of regrsieced agent and e 1 appicaiie. " QUGTE, Regieiered Agent signature requined when relnataling) - N BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flnancing $5.00 Moy 8e
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O addedtoFess
10. OFFICERS AND DIRECTORS 1 i '" T - =T
e DP e — = S - i P
RAME WHITMIRE, G.W. JR.
STATET ADDRESS | 200 NORTH LAURA STREET, 10TH FLOOR
ory-sI-2¢ | JACKSONVILLE, FL 32202 —
— e —_— .. MO0000053933
m 12/16/04-80150-022 150,00
STAEET ADDRESS
CITY-5T-2P
TINE ) .
NAME

s DO NOT WRITE

i S IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CY-s1-2P

12. | hereby certify that the information supplied with this fﬂing foes not qualify for the exemption stated In Section 119.0753)0). Florida Statutes, | fyrther certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an offlcer or director
af the corporation or the receiver or lrustee empowered 1o exgeute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 of Block 11 if
changed, or cn an attachment with an address, with all other ke empeowered.

SIGNATURE: 22— 5 . g2l pf PPAIB2527
TURE AKD TYPED QR PRINTED EQ NING OFFICER OR DIRECTOR Date Dayime Phone #



