2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Sts:p 09, 2004 8:00 am
DOCUMENT # P03000106039 CEL ecretary of State

1. Entity Name 09-09-2004 90012 037 ***550.00
DELTA BLUE STUDIO, INC.

Principal Place of Business Mailing Address
19103 REDBAY WAY POST OFFICE BOX 46908
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CRZE034 (4/04)

City & State City & Stale . 4. FEI Number Applied For

Iq - ' 8q ? 6-, q Not Applicable

Zi Count Zi Count iti
e auntry P ountry 5. Certificate of Status Desired ] $8‘75 Addztlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-HARVEY-WILLIAMS, JANET

19103 REDBAY WAY Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33647

City FL Zin Code

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

SIGNATURE

Signawre, typed or printed name of registered agent and titte ff appkcable. {NOTE. Registared Agenl signature required when rensiating) DATE

$5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing $5.00 May Be

‘Mak c.h.e‘.’k{?&i‘&h!e}.ldfFlﬁ!idﬁ_:ngg‘igmep-; of State” | did nol receive prior notice. Fee to file is $150.00. (3 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D : [ Delete TITE [ Change  [] Addition
NAME WILLIAMS, DAVID H NAME

STREET ADDAESS | POST OFFICE BOX 46908 STREET ADORESS

CITY-$T-2IP TAMPA FL 33647 ' CIFY-§T-2iP

TITLE D O velete TITLE [Jchange ] Addition
NAME HARVEY-WILLIAMS, JANET NAME

STREET ADDRESS | POST OFFICE BOX 46308 STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33647 CiTY-ST-2IP

TmE 1 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS ) STREET ADDAESS

Iy -§1-21P CITY-ST-21P

TITLE [ peiete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-7IP CITY-$T-7IP

TITLE [ pelete TITE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delgte TME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 j#
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURESAuct i Wt gz Taner H . wiscidns 9/7/e4 (813)99 1117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR /Dale Daﬁ\me Phone #




