2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT ¥ P98000106005 Apr 29,2005 08:00 AM

1. Entity Name N
WEST CENTRAL PRODUCTIONS, INC. Secretary of State

Principal Place of Businass . ' - Mailing Address
8705 LITTLE POND WAY 9705 LITTLE POND WAY
TAMPA FL 33647 TAMPA FL 33647

Suite, Apt. #, etc, . S Suite, Apt # elc. 15t MOORE CR2ED34 (10/04)

City & State o ) T City & State ) 4. FE! Number Applied For

59-3647232 TNot Applicable
Zip County Zp Country 5. Certificate of Status Desired 0 ge%gfq ﬁid‘c;tional
6. Name and Address of Current Registared Agent T 7. Name and Address of New Registerad Agent
— et Ll LlEl - rxp— -

g?ORSKEI?'EFEEEF\’lgSDWW AY Street Addras.r,‘ [P.C. Box Number is Not Ascaptable)
TAMPA FL 33647

City FL \ Zip Code

8. The above named entily submits this statement for the purpose of changing Rs registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad o prtad name of Tegistarad agent aod tike f eppheably . (NOTE Ragrsterad Agen; sigralure raguired when reinstating) Y DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $55000
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. [ Addedto Fees

70. GFFICERS ANDDIRECTORS | 5D ABSDITIGNE /CHANGES TO GFFICERS AND DIRECTORS IN 11
ITLE D T [ Dpelete it [ Change  [3 At -
NAMC FARKAS, STEVEN W NAML

STRCET ADDRESS |©705 LITTLE POND WAY STRECT ADDRESS

ClY-S7-21P TAMPA FL 33647 1Y -ST-7P

UL S o L Ol Change [ Asii.
e MAME

SIREET ADDRESS STREET ADDRESS

oy g1 CI-5T 2P

1ITLE - ) o ) T D De[et; - TTLE B D Chaﬂgﬂ D,ﬂ-:-::ﬂn
NAME NANE N

STREFT ADCRESS STREET ADDRESS . I,QPleQD%ES,EjE .

CTY-S1-2P Y- ST 2P M4/ 29/ T-R0107-001 458,00

TLE - - CT Delete e i Clohage [ At
MAME MAME

STRFFT ADDRESS STREET AONRESS

Y- Si-7P CITY-§1- 2P

Tme o - Clpeite [ i ' Ol Change [ i
MAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CUFY- §T. 2P

17 T O ML Clchange [ Al
NAME NAME

SIREFS ADDRESS STREET ALDRESS

VY- ST- 2P Q-1 7%

12. | hereby certify that the information supplied with this fing does et qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signatura shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11:

changed, or on an attachment with an address, with ar like empowerad
SIGNATURE: Shevn Yorles Y-26-07
NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytene Prons 4

ATURE AND TYPED OR pﬁmyb




