o —

FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT May 02, 2005 08:00 AM

A - -Secretary of State

DOCUMENT # P99000061132 M
1. Entity Name
R. W. R, PRODUCTIONS, INC.
Principal Piace of Businass Mailing Ad&ress )
512 LAKE SHORE DR. 512 LAKE SHORE DR.
MAITLAND, FL 32751 MAITLAND, FL 32751 _
e s [ RYARRCAR LY R AR

Stiite, Apt. #, etc. ) Suite, Apt. #, stc. | o3a0z00s Chg-P CR2EG34 (10/03)

City & State ) City & State " | 4. FEI Number - Applied For

59-3655073 - Not Applicable
2 Gourtry Ze Gountry 5. Certificats of Status Desired ] fi;g Addtional
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registerad Agent
S - ) Name S o N ) T
CRAGO, J. — —
512 |LAKE SHORE DR. Street Address (P.0. Box Number is Not Acceptable)
MAITEAND, FL 32751
City FL l Zip Code

8. The above named entity submits this statemer for the purpose of changing its registered office or registered agent, or both, in the State of Florida.” .am familiar witk, and accept
the oblfigations of registered agent. T

BIGNATURE.

Signatura, typad ar printad nama of registetod agent and tite if appheable {NOTE Reglstarad Agent s s}gnai&eirfeh'.ﬁmrdiw;han rainslating) - o DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing _ * $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution, O Added to Fees
10. : CFTICERS AND DIRECTORS . 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D [T Delete TITLE Clchange [ Addition
NAME BLACK, T. HAME
STREET ADDRESS | 512 LAKE SHORE DR. . STREET ADDAESS
CFY-ST- 2P MAITLAND, FL 32751 - : : CITY-8T-21P
THLE " DOopee e ' O Change (] Addition
e e UOBONNEa525 -
ST MRS SIREE 085S 05/03/05-80083~021 150,00
CITY -ST- ZF CiTY-ST-2P
HE ) [ Delete TIME [ Change [ Additior
HAME NAME
STRECY ADDAESS STREET ADDRESS
CITY -8T-2P GITY-5T- 29
me Codee  § Tme ) © 7 [Dctange  [J Addion
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-57-29 GITY-ST-2IF
e ) O Gelete me S T Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS : o - -
CITY-§7-2P CTY-ST-7P
TITLE S [ Delete j RO o I Change [ Addition
NAME NANME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify ihat the informatian supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further Gertify that the information
indicated on tis report or supplemental report is true and acourate and that my signature shall have the same legal afiect as if made under cath, that | am an officer or director .
of the carporation or the raceiver or trustee efnpowered to executs this repart as required by Chapter 607, Florida Statites, and thal my name appears in Block 10 or Blogk 11 if

changed, or an an attachment with gg addr, ith 4 othar like empowered,
- )
SIGNATURE: /// )
Dala

Gaytima Phona ¥




