FILED

Apr 08, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-08-2005 90080 Q07 ***]158.75
DOCUMENT # P99000063653
1. Entity Name
2ND NATURE PRODUCTIONS, INC.
WYV YVAVE

Principal Place of Business Mailinq Address . '
ATTN: WES HOLDEN ATTN: WES HOLDEN
420 E ORLANDO ST 420 E ORLANDO ST
ORLANDQ, FL 32803 ORLANDO, FL 32803 - ‘ .
s e —o————| |\ R A ODNRITY. -

(04 W. Peinceton St oY W, Princefn St

"Suite, Apl. #, atc. Suite, Apl, #, elc. 04052005 Chg-P CR2EC34 (10/03)

ity & State Cily & State 4. FE| Number Appliad For
fji &ﬂdo ‘FL F‘O\f}A 0 F L 59-3587564 ’ Not Applicable

Zip Country Zip Country - , 8.75 Additional

272 QDH LA SA 3 7—20 Y LA SA 5. Certificate of Status Desired O ?ea Hequire‘;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o N
BLIGHT, PRISCILLA " u és H‘D)d@ﬂ
916 W S'TETSON ST ) Sireal Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32804 -
215 E, Smidh Steeet
City Zip Code
Oclando FL | *$%904

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of rﬂ? ent.
SIGNATURE Il

SIEI'BILII'Q. typed olprlmed name of regi agont and title it (NOTE: Registered Agent sipnatuté required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE D _ t 2 petete hT: XY ] Change [ agdition
N BLIGHT, PRISCILLA J NaE BI BM‘ Prisclla I
STREET ADDRESS | 916 W. STETSON ST. SREETADDRESS | 30352 "Palm Street
giv-st-2¢ | ORLANDO, FL 32804 , anv-st2 | Sany N} e4n, C A Qq2lo¢ .
TinE v O Detete e Y] : ’ B of Ghange  [J Addition
NAE HOLDEN, WES NAE Holden  Wes
STREET ADDRESS | 910 E. WASHINGTON ST. STREET ADORESS, | 3 :5’ E-) . Sy -H, Street
ar-s-zP | ORLANDO, FL. 32801 CITY-S1-2P O tlando FL 32804
e O Delete i - lchange [ Acaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
COY.51. 2P GITY-ST- 2P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
SREET ADDRESS | ) . B smeraooress ) 7 ) Lo
CIFY-§1-2P CITY-81-2P
T O delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CIY-sI-2p
TITLE * O pelete TTLE O Change ] Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-§T-2P CITY-51- 2P

12. 1 hereby certily that the information supplied with this filing does not qualify lor the axemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this raport or supptemnental report is rue and acgdfate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1o gxbCute this raport as requirad by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with a resgepith all of ike empowered. :

SIGNATURE: 4/ 5-/ L Rrcup 13 PRESIENT ’ﬁi%é‘ﬁé‘]

SIGNATUAE AND TYPED OR pwtt NAME OF SIGHING OFFICER OR DIRECTCR iy Daytane Phone #




