2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V73003 Mar 23, 2005 08:00 AM

t- Enty Name i Secretary of State
M. PRODUCTIONS ART SERVICES, INC.

Principal Place of Business - : ' Miai'ling Address
1234 WOODRIDGE 8T - © 1234 WOODRIDGE CT
ALTOMONTE SPRINGS FL 3271 4 » ALTAMONTE SPRINGS FL 32714

Suite, Ant #, efc, _;_ . o Sulte, Apt # eic 15t MOORE CR2E034 (10/04)

City & State B - City & State T 4. FEI Number Applied For

59-3145818 Not Applicable
o Country Zip Country 5. Certificate of $tatus Desired | $8.75 "‘fddi"""al
Fee Required
" §. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent
o T o S Name

qﬂzgﬁE\hleg[?élggléCgTE Street Address (P.O Bax Number is Net Acceptable)
ALTAMONTE SPRINGS FL 32714 -

City - EL Zip Code

8. The above named entity subsmits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e _ . 7 _
Sgnatura, typed or pntec nama o ragistored agent and Fllad applicable {NOTE Regsloced Agant s:gnature required when reinslating) - DATE

FILE NOWIY FEE'IS $150.00 9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 >y ot
Fee ) ust Fund Contribution,. [ Added to Fees
Make Check Payable to Florida Department of State edlotee
10, OEFICENS AND DIRECTORS I EEE ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D CT conee e Clchage [ Addition
NAME MCCELLAND, BRUCE E. H RAME Umﬂﬂ{]ﬂaﬂ 3T
+ mEMLALE fgl-v'q'l';
STRECT ADDRESS | 1284 WOQDRIDGE CT $1BF£1 ADDRESS N2/33/0s-ennip-na
orv.sTZP | ALTAMONTE SPRINGS FL Gt ST 76 3/23/05-60018-024 150,00
e T O betete WIE [T changs 7 Addition
NAME NANE
STREET ADDRFSS SIRLET ADDRESS
CITY. ST-2P CIY-31-7P
(e o S LJ oeicts e o ' [ thange ] Additien
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S1- 7P
e S pegere ¥ wor [J changs™ [ addition
NAME MANE
STRCET ADDRESS STREET ADDRESS
CITY.ST-ZP 2lry-51 2P
e . ' I pelets e [l Change L[] Addilion
HAME NAME
STACET ADDAESS STREET ADDRESS
CITY-51-2P S 51- 7
WLE ' o 7 Delele naf Tl chaige [T Addition
NAME HAME
STREET ADDRESS . STAFET ADDRESS
CY-5T-2P CATY-ST-7P

! horeby carn{g that the information supplied with this filin E? does nat quah;y fr the exemption siated in Section 119.07{3)(, Florida Statutes, | further certify that the information
|ndlcated on this report or supplemental repart is trug ana accurate and that my signature shall have the same legal effect as If made under cath; that I am an officer or directar
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgj h an address, with all other like empoweged
ey 1 |
sianature: Y, > 191-Jaos5”

KATURE AND TYPED OR PRINTED NKME OF SICNING OFFICER OR SIRECTOR T Dew Daytens Phone £




