2005 FOR PROFIT CORPORATION

o

..~ ANNUAL REPORT (AR)

DOCUMENT # v25207

1. Entity Name
ENTERTAINMENT ARTS, INC.

Principal Place of Business

Mailing Address

4637 PARKBREEZE CT 4637 PARKBREEZE CT
ORLANDO FI_ 32808 SUITEM
Us ORLANDO FL 32808

2. Principal Place of Business

3 Mallmg Address

Yartbyeeee (4.

Sune Apt. #, etc.

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90039 022 ***150.00

[l

T

JOHNSON, WADE F., JR.
118 E JEFFERSON ST
ORLANDO FL 32801

Sulte, Apt. # et. 15t MOORE CR2E034 (10/04)
City & State & State 4. FEI Number Applied For
OY an ob FL 59-3115217 Not Applicable
zP Country le Cot(rjtry é 5. Certificate of Status Desired O $8.75 Additionai
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o o o ) Name - - - I -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

- Signaturs, typed of puntad nama of regrstered agent and utle W apphcable.

{NOTE Regrstarad Agent signature raquired when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

CFFICERS AND DIRECTORS

1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D T Delate TITLE [ change  [J Addition
NAME HUFF, TIM S. NAME
STREET ADDRESS | 4637 PARKBREEZE CT STREET ADDRESS
CITY-$7-2IP ORLANDO FL 32808 CITY-ST- 2P
i D 7 Delete g P ~3 Change (] Acillion
NAVIE FRANKLIN, DANNY G NAVE Franklin, Dann
STREET ADDRESS | 4637 PARKBREEZE STREET ADDRESS l_w%q, WYC&?.E/
cry-st-0p - (ORLANDO FL 32808 ari-st2P Wl Gindo , FL 33
TITLE [ Delete TITLE [l Change [ Addition
e T - ” T "N e - - - - T A
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-ZIP
TILE 1 Delste T [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST-7P
THLE {7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-5T-21P OTY-ST-7P

of the corporation ar
changed, or on an attakh

SIGNATURE:

address, with all other like empowered.

DA

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
powered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yot -294-961¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR

FRANI ncur\i 12105

Daytrme Phone #




