FILED

- 2005 O RUAL REPORT T oM " Api 08,2005 08:00 AM
DOCUMENT # S78248 Secretary of State
1. Entity Name

PRO STAGE, INC.

Principal Place of Business Mailing Address
333-A ENTERPRISE STREET ' 333-A ENTERPRISE STREET
OUOEE, FL 34761 US OCOEE, FL. 34767 US

AT EEERIE AU ARG

01052065  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Rowied P

59-3081788 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired [} Fee Required

6. Name and Address of Current Registered Agent . . o o

5346 VINOLA DRIVE | DO NOT WRITE
MONTVERDE, FL 34756 'N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE ' Z
Sigralure, typed or printed name af registered agent and titla J applicable, {NOTE Registensdt Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Coetribution.  ~ [ Added to Fees
10. OFFICERS AND DIRECTORS [
TTE P
HAME PIPER, TIMOTHY G.
STREET ADDRESS | 15349 VINOLA DRIVE uﬁ&{}nﬂaﬁagg?
Cry-s1-ar -
MONTVERDE, FL 34756 04/08/05-30032-020 150, Dﬂ
JITLE
NAME
STREET ACDRESS
Gy -S1-aP
IILE
NAME

ST s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

TTE

HAME

STREET ADDRESS
CITY-ST1-2P

12. | hereby cerfy that the information supplied wuh this filin g does not qualify for the exemption stated in Section 113.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
ot the corporation or the receiver or trustee empowerad to execute this reportayulred by Chapter 607, Flerida Statutes, and that my name appears in Block 10 ¢r Black 11 i

changed. or on an attachment with g address, with all otheyTlke empowered. ?
/,m()w‘Ay G el 4-p-oS

-
D) NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pone #

SIGNATURE:

SIGNATURE ARD TYPED OR PRI




