2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V61679

1. Entity Name

FAR HORIZONS PRODUCTIONS, INC.

Principal Place of Business

13825 ICOT BLVD
SUITE 604
CLEARWATER, FL 33760

Mailing Address

13825 ICOT BLVYD
SUITE 604
CLEARWATER, FL 33760

RO

FILED
06, 2005 8:00 am

%
ecretary of State

09-06-2005 90140 011 ***150.00

30065290

HIEAIR RO

2. Principal Place_?f Business 3. Maiting Address é
141715 Teot 3LvD. 14115 TeeT wlvd.

Suite, Apt. ¥, etc. Suite. Apt. #, etc.

06282005 Chg-P CR2E034 (10/03)

Swite \eO Swite eo

City & State City & Satle 4. FE) Number Applied For
clearwater, FL 330 dearwater FU 33700 | 59-3142544 Nt Appleals

Zo Country Zie Country 5. Certificate of Status Desired O $8.75 Additional

Fee Requirted
- — B. Name ang Adaress of Current Registereg-Agent — - T-'Name and Address of New Heglstered Agent— —
Narne

INGHRAM, ROBERT

13825 ICOT BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 604

CLEARWATER, FL 33760

City

FL | Zip Code

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

SIGNATURE

Signalure, typed o snnted name ot registered agant and life il applcable {NOTE: Registereg Agent signature requred when renstanng}

9. Etaction Campaign Financing
Trust Fund Contribution.

FILE NOW! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nolice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD A Delete THLE PO (K Change [ Addiion
NAME REDMOND, JOHN C NAVE Red mon S, Totas

STAEET ADDRESS | 13828 ICOT BLVD, SUITE 604 stmeeTsooress | (U LTS TeoT 61.,4 S +< o o

env-si- | CLEARWATER, FL 33760 ovsie | ClEpRWATERS FL 33 76o

TITLE 1 9elete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P Cify-S1- 2P

TITLE O oelete ITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S8T-21P

THE O pelete TILE O Change ] Addition
NAME NAME

SIHEET ADDRESS STREET ADDRESS

CIY-S1-24P Ciy-81-21p

TTE O oelete TITLE [ Change | Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-87-21P

TITLE ] Oelete TITLE Ol change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-57-21P CiTy-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ihe examption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppremenial reportis true and accurate and thai my signaiure shall have the same legal effect as if made under oath, thai 1 am an officer or director
of the co:porallon or the roe e empowered 0 axesp this report as required by Chapter 807. Florida S1atutes; and that my name appears in Black 10 or Block 11t

wGNATURE AND TYPED OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR Daviine Prone 3

=




