<2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] . Jul 08, 2004 08:00 AM

DOCUMENT # P99000101050 Secretary of State

LONE PINE PRODUCTIONS, iNC.

Principal Place of Busins;-ss; '; . M.aih'ng Ad::;.rmis

COCOR BEACH. FL 32631 CG0ON BEACH P 32031
AL SRR R AR

07062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR oot Tor
59-3610485 | Hot Appiicable
o ' ) ‘ R Certificale of Stalus Desied [ figg 3?:;‘5""3’1

6. Name and Addvess of Current Registered Agent

505 BALRY R | | DO NOT WRITE
COCOA BEACH, FL 32931 IN THIS SPACE

8. The above named entily submits this statement fur the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . — . .
Sralre, hpcd or proicd name ol rogeite ol aget and W £ apaicalie NCTE fk_:ﬂ e gt s\;yw_m:_rf 't?‘.\_‘t_ﬂ WITI ri?-vma.ng) _ N B DATE . . .
FILE NOW!!! FEE IS $550.00 9. Llection Campaign Financing $5.00 May Be T ELE 1545§8 -
Due by September 8, 2004 Trust fund Contribution. O Added toFees (37 e 4-a0013-013 550.00
10 OFFICCRS AND OIRECTORS ] B
e DV
HAME LASLEY, JAMES M

STREET RDDRESS | 605 CAPRIRD
Cy-ST. 2Ip COCOA BEACH, FL 32931

TinE

NAME

STHEET ADDRESS
iy ST- 2P

e
HAME

g s o DO NOT WRITE

ar IN THIS SPACE

STREET ABDRESS
CITY-ST- 2P

TTE

HANE

STREET ADBRESS
Cy-Ss1-2r

TTE

NAME

STREET ADDRESS
CRY-ST-2P

12, ) hereby certify thal the information supplied with ﬂws Hiin g does not qualkfy for the exemption stated in Sechon 115.07 3)(:) Florida Statutes. | further certfy that the information
indicated on this report of #0gplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh, that | am an officer or direcler
of the corporation or thesace! owered 10 execule this repon as required by Chapter 607, Flarida Starutes; and that my narne appears in Black 10 or Block 11§
changed, ar on an atigChrpk 5. with ali ofher I’ke empowered.

L b | Tames égze/ 7/ /yéf F2- F68-3055 "

SIGNATUR -
- SIWND TYPED owumw R‘KME OF SIGNING QFFICER OF: DIRECTOR Da-, e P-mn n

2 I




