FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # V35904 & 04-02-2004 90036 005 ***150.00

1. Entity Name

JOHN JOHN PRODUCTIONS, INC.

Principal Place of Business : Mailing Address AV & o»—
578 NORTH ORANGE AVENUE 250 W. LAKE SUE AVE R we -7
ORLANDQ, FL 32801 WINTER PARK, FL 32789 TN e SRR e e
= i MR
1451 Faccon Parve
Suite, Apt. #, etc. Suite, Apl. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ORLMQOI FL 65-0340065 Not Applicable
Zip B Country le31$° 3 Ciin;% §. Certificate of Status Desired ] ?esa.gesq lﬁfecg“""a'
e ... .- .B. Nameand Address of Current Registered Agent . . . 7..Name and Address of New Registered Agent
Name

PARDY, MATTHEW D ESQ.

230 E. MARKS STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32803

City FL | Zip Code

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

SIGNATURE
Signature, lyped of printed name of regeslered agent and lite it applicable. {NOTE: Registered Agjent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!Il FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1%

THLE PRES W Oetete TIME PRES [ change ﬁAdditian

HAME HARRCQCID, JAN D HAME MARTL ”J CAPRICE

STREET ADDRESS | 250 W LAKE SUE DR STREET ADDRESS 57% N.ORANGE A-Vs-

cry-s-2 | WINTER PARK, FL 32789 CITY-§T-2IP on.m\gp.._, Fi- 3280])

Tiike VP XDelale TmE [ change [ Addition

NAME MARTIN, CAPRICE NAME

STREET ADDRESS | 578 N ORANGE AVE STREET ADDRESS

CITY-ST-2P ORLANDO, FL CITY-ST-2IP

TIE L] Delete me Clchange [ Addltion
CMAME. — B oname . _ . - . -

STHEET ADDRESS STREET ADDRESS

ciY-ST-2P CITY-ST-ZIP

TINLE [ pelete TILE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE [ Delete TITLE T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TINLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£IY-ST-21P CITY-5T-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an adgjess, wilh all other like empoweared.

SIGNATURE:

& Maarw, Prgsivens 2/3%1 Ho1/44-44945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 4 Daytima Phene #




