FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

!:.)Ecn)tigNLaJmE/I ENT # P04000056486 04-25-2005 90279 021 ***150.00

P2 ENTERTAINMENT PRODUCTIQONS, INC.

Principal Place of Business Mailing Address

511 MAGNOLIA ST 511 MAGNOLIA ST

WINDERMERE, FL 34786 WINDERMERE, FL 34786

A v ATV LA AR
Sulte. Apl. 4, etc Sufe. Apt. & etc 04052005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For

67 - O(DZ 5 57 5 Not Applicable
ap Country zp Country 5. Cedificate of Stalus Desired O fi‘;gqtﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HUFFMAN, CHRISTINE R
511 MAGNOLIA ST Streel Address {(P.Q. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla, {NOTE: Regislsred Agant signature required whan rainstating} DATE
FILE NOWIll FEE IS $150.00 4. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE O Change [ Addition
HAME HUFFMAN, CHRISTINE NAME
STREET ADDRESS | 511 MAGNOLIA ST STREET ADDRESS
CLIY-Si-21P WINDERMERE, FL 34786 Ciry-S1-2P
TITLE v O Detete TILE (1 Change  [J Addition
HAME HUFFMAN, MARK P NAME
STREET ADDRESS | 511 MAGNQLIA ST STREET ADDRESS
CITY-$7-21P WINDERMERE, FL 34786 CiTY-$71-2IP
TILE O belete TITLE (] Change  [] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- 8721 CITY-51-219
TITLE [ Delete TITLE 7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TMLE O oelete {13 [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-1p CITY-ST-21P
MLE 0 pelete TIRLE [Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P

12. | hereby ceniily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Staiutes. 1 further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an affiger or director
of the corporation or the receivel@rtiustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attacherBniA n address, with all other W& epipowered.

SIGNATURE{( L7 i g G/ 1s/05 397 -9056

GNATUHE AND TYPED OA PHI i or f€er OR DIRECTOR Date Daytime Phore #

3
TEDNAME OF SIGNIA




