2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P99000042066

1. Entity Name ®

OUTLAWLESSNESS PRODUCTIONS, INd

Principal Place of Business Mailing Address

5139 CEDAR LANE

FILED
Apr 16, 2005 08:00 AM
Secretary of State

5138 CEDAR LANE e
e e “IINII] NI ]I“I llm IIN II“‘ "w Il’" Iml “l” Il”l Iml Im"‘ ” ’")
2. Principal Place of Business_— D 37_ Majling Address

Suile, Aot F otc. ' T Suie, APL # &5 15t MOORE CR2E034 (10f04)

City & State = T City & State 4. FEI Number ' Appiied For

_ L= 59-3575044 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fi‘g?qﬁgggima]
6. Name and Address of éurr;;t-Ragistersd Agent T [ 7. Name a‘nd‘ Addrass of New Ragistered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.Q. Box Number is NotAécep:able)

City

FL Zip Code

8. The above named entity submits this statement for the purposa o char;-géag its registered office or registered agent, or both, in ‘the State of Flarida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sugnature, typad of printad name of ragistared agent and ia f appicable

{NOTE Ragistorod Aget signatute requed whar. remnstabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fos Will Be $550.00
Make Check Payable to Florida Depattmant of State

$5.00 Mmay Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. )

10, __  OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE PSTD - {J Delete PILE LOEangans O Chenge [ Avdtion
NAME THOMASSON, MARY L, NAME 04 1 [‘S;}ELIE\*SQQS‘E“QIE 18000

STREET ADDRESS | 5139 CEDAR LANE STREET ADDRESS -

cirv.si-ze | BROOKSVILLE FL 34601 ) . f CT-SIZP _
TITLE VD 1 Delete flite [change T[] Addition
NAME THOMASSON, HUGH E HAME

SIREET ADDRESS | 513G CEDAR LANE STREET ADDRESS

crv-s1-7p | BROOKSVILLE FL 24601 ] - chy-si-2p

TiTLE [ Detete mE [ change ] Additian
NAME NAME

STREEY ABDRESS STREET ADDRESS

Ciry- §1-21P ) - o . CITY-57- 21

e 7 Datete TITLE ] Change  [] Addition
NAME NAME

STRELT ADDRLSS SIREET ADDRISS

CiTY-ST-2P ) CiTY-§1- 2P

s T Delete RILE [7] Change  [C] Addition
NAME NAME

STREET ADDRESS - STREET ADDRFSS

ciry.sT-2ip ) o ~ wry-s1-op

it 3 pelere HLE I Change [ Additicn
NAME NAME

STREET ADDRESS . STRECT ADDRESS

Cliv-sT-2IP ' CITY-SF-2iF

12. | hereby certify that the informiation supplied with this filing does not qualify for the axemption stated in Section 113.07(3)(1), 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 ampowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, ¢f on an attachment with an address, with all cther iike empowerad,

SIGNATURE: ;_J%ﬁm&____ﬂﬂwm
SIGNATURE ANC TYPED O P O N, OF SIGNING OFFICER OR DIRECTOR . Date Daytrne Phone #




