PIWET

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

T DOCUMENT # P29000065044 Feb 03, 2005 08:00 AM
1. Entity Name Secretary of State
SPECTRUM FILMS, INC.,
Principal Place of Business . - Mailing Add}ésé ) N
4319 SALISBURY RD., STE. 4 4318 SALISBURY RD., STE. 4
JACKSONVILLE FL 32216 . JACKSONVILLE FL 32216
s w1 |||
Sune, Apt. #, et ) Suite, Apt. #, etc. . - 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number Appliad For
59‘~35'89357 Not Appllcait_ble
Zip Country Zip Country 5. Certificate of Status Desired O gi ggqtife?mna[
6. Name and Addrass of Current Ragistorad Agent " 7. Nama and Addross of New Rogistered Agent
) T 7 i Name o
Téjfg ISSAIrjggL%]?AFSiDJ STE. 4 Street Address (P.0. Box Number is Not Acceptable) o S
JACKSONVILLE FL 32216 e
Lo Chtraes | I - s

8. The above named entity submits this statement for Eh af changing its registered office or registerad agent, or both, In the State of Florida. {am familiar with, and ér}.cebt

the obligatiwm n, .
SIGNATURE ﬂ L T //33/6;/05 -

Signature, lyped of pintad name of ‘yé!ew;ﬂe It appicabbe (NOTE Ragsiared Agem sigrature raqurted when EInslatng)

FILE NOW!!! FEE IS §150,00 %
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of Stafe

8. Election Campaign Financing 55.00 May Be
Trust Fund Centribution. [ Added to Fees

10. QFFICERS AND DIRECTORS I KB ADD]TIONSICHANGES TO OFFTCERS AND DIRECTORS INTT
TILE D T CDOoeete v T Clohange [ ‘additon
NaME SUMMERALL, KYLEE NAME LOomon21 13029

STREET ADDRESS | 127 PALM VALLEY WQODS DRIVE STRECT A0DRESS N2/03/05-80051-025 150,00

GITY-ST- 2P PONTE VEDRA FL 32082 CITY-ST. 28

it D T L Delete e ' ] change ] Addition
NAME FURRIS, MICHOLAS J NANE

SIREET ADDRESS (9270 AUDUBON PARK |LANE SCUTH STREET AD(IRF 55

Giry-81- 2P JACKSONVILLE FL 32257 CIT¥-S1.F

It D o U Coelete e ' O change ] Addition
NAME NEAL, WILLIAM § IV MAME

STREET ADDRESS | 6247 HOLLY BAY DRIVE STRHHT ADDRESS

eny-st2P | JACKSONVILLE FL 32211 Gy s e

it "L pete TILE [ Change [ Addiion
MANE NAME

STREFT ADDRESS STREST ADDRESS

omY-5T-7P J viv-stze

TITLE =T [JChange [ Additicn
NAME NAME

STREET ADORESS SFREFT ATIDRESS

CITY-§T-7iF CIiY-5e- 2P

e ' T Cloetete N n [l change L] Addfition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 2P I CrEY-81- P

12. | hereby cerlify that the information supplleﬁvwm this filin g does not quaJlfy for the exemptlon stated in Section 119. O7(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is yue and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver or trustge empowered to executgthis rg irad by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or en an attachmen | other |j
- t % //5’ [95 oy~ 296 - 333y

SIGNATURE: _
SIGNATURE AND TYPED OR pnmw{m(m SIGMNG OFFICER OR DIRECTOR 7 Aate Taytme Phane ¥




