FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000018851 - 05-03-2005 90092 036 ***150.00

1. Entity Name

DAVID NORTON FILMS INC.

Principal Place of Business Mailing Address , : ' q 0 u 7 8 3 1 :]

BROADWAY CT 5 BROADWAY CT

_EZ)RLANDO. FL 32803 ORLANDOQ, Fi. 32803 '

; . ERRE TR T

WA VAR
22 o Cog:’v e Lo\eer@r CowkX
Suite, Apt. #, elc. Suite, Apt. # etc. 04282005 Chg-P CR2E034 (10/03)

& St ity & Stat \ " 4. FEI Number Applied For
§ ’T@Jﬁé\ \""L’- g&(\& D(‘O& 1 ? L—— 59-3620215 Not Applicable
ﬁ%ra\\-_i( —;%_ \ Country Z%/a\j ‘c(. \ C@%ﬁ 5. Certificate of Status Desired (| geae ;gaf::b"a’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
NORTON, MARGOT . Novton  Matoact

W Street Address (P.O. BOx Number is Not table)
5 BROADWAY CT <1 Aoregs (PQ. Box Nuoer s ot “"&j’

ORLANDQ, FL 32803
o Lantbrd ?lf FL | ®98=t4.\

B. The above namad antity submits this staternent for the purpose of changing its ragistered office or registered agent. of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MA P\ O\QT “\\ QR _AT @ ‘\\ L‘\fZG/O

Signature, typed or printed naméal redistered agent and titls if appicable [NOTE: Regiktered Agant signature required when reinstating) Tpate
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [} Added to Fees
10. ‘ QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 2] ) e 2 Detele TITLE v A manpe 1 Addition
NAME NORTON, DAVIDE . NAME Norton, Dot
STREET ADDRESS { 5 BROADWAY CT: - smeeranoress |V VKR \\Jw\ge:r Coor
or-s1-2p | ORLANDO, FL 32803 s | Sowvieords e P S e /
TALE S ﬁnmg TILE = Ptmange ] Addifion
NAME NORTON, MARGOT NAME ™ O‘l*"\Qﬁ r"\()\oc:; uUj\—
STREET ADDRESS | 5 BROADWAY CT sTReETADORESS | A\ B O ) Go
on-ST-ZP | ORLANDO, FL 32803 or-seze | Qe alocd \pL, 284
TALE " O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TALE T Delete TLE f]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHTY-ST-2IP CITY-S7-2P
TITLE O3 Detete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P ' CITY-ST-ZP
TILE : O Deiete TINLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY-ST-2P

12. | hereby certify that the information 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 repart 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 tustee empowered {0 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: T VYARAST  NORH o QY otalo5S

SIGNATURE ANO-IXPED OR PRINTED NAME OF SIGNING OFFICER DRIIRECTOR { Da11 Daytime Phone #




