FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

ok ke
DOCUMENT # P99000050146 03-31-2004 20011 030 150.00
1. Entity Name
TOM CELLIE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1500 BEVILLE RD., SUITE 606 1500 BEVILLE RD., SUITE 606 4 4 0 225 7 1
DAYTONA BCH, FL 32114 DAYTONA BCH, FL 32114
e e G ARRA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)
City & State City & S{ale 4. FEI Number Appiied For
58-3581557 Not Applicable
Zp Country Zip Country 5. Cenriificate of Status Desired O 38'75 Additianal
ee Required

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

Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE. Street Address (P.O. Box Number is Mot Acceptable)
DAYTONA BCH, FL 32115-2491

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered apgent and title if applicable {NGTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

wl. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D [ peete TITLE [ Change [T Addition
AAME CELLIE, LINDA NAME

STREETADDRESS | 1500 BEVILLE RD., SUITE 606-118 STREET ADDRESS

CITY-ST-2P DAYTONA BCH, FL 32114 CITY-ST-2IP

THTLE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST-21P CITY-8T-2IP

TITLE 1 oelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-2P GUITY-S1-2IP

e O petete TIILE [ Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this hlmg does pgt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an ralgand that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
his report as required by Chaptar 607, Florida Statutes. and that my name appears in Block 13 or Block 11 if

- Daytime Phone #




