FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 235941 04-16-2004 90022 027 ***158.75

1. Entity Name
BRYN-ALAN STUDIOS INC

Principal Place of Business Mailing Address 5 4 U 3 3 3 7 5

606 W. KENNEDY BLVD 606 W. KENNEDY BLVD

TAMPA, FL 33606 US TAMPA, FL 33606  US
T s [T ER AT RERR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Apptied For
59-0889302 Not Applicable
Zl_p_., —— . Ceuntry a - - | County “|"*5. Canificate of Status Desired ~ X’? rgi'ggh}?:‘;ﬁ""al

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

el ecille S.Parido

Street, ddress (P.O. Bax Number is Not Aco table)g[
(Ady eNNO¢ ud

T s

8. The above named entily submits this stalemenit for the purpose of changing its registered office or registered ﬁ_ ent, or both, in the State of Florida.” | am familiar W|th and accept

the obhgahons of egsslered agent.
SIGNATURE /7// A, VS:' (}OGf/{Q @rm&/ﬂ é/ /R \0(/

nmsd of prmtpd nafna of r Faglslured agant and title if agpl:c,ab (NOTE: Registerad Agent signature required when reinstating;
FILE NOWIIl FEE IS $150.00 9. Bleclion Campaign Financing O $5.00 May Be o .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE cT ﬂﬁe[m TME V S‘ ‘ X\T:hange {7 Addition
NAME STOELTZING, WM. L. NAME
STREET ASDRESS | 4932 LYFORD CAY RD STREET ADIRESS PH»R | DO feciclEg S,
o526 | TAMPA, FL v | Yqnh pew PROVIDE sicE BUE
THLE \ 3 pelete TILE [ Change [ Addition
NAME STOELTZING, ELVIRA NAME \Ampﬁ- / FL’ 3 3 6 2q
STREET ADDRESS | 4932 LYFORD CAY RD STREET ADDRESS
CITY-ST-ZIP TAMPA, FL CITY-S1-2IP
AWE - [ VS ——- - - : © Opelge ™ TITLE - : —= == [Jchange [ Addition
NAME PARIDO, CECILLE S. NAME
STREET ADDRESS | 4806 NEW PROVIDENCE AVE. STREET ADDRESS
CiTY-5T-2IP TAMPA, FL CITY-57-2IP
TIME P [ Delete TME [JChenge [ Addtion
NAME PARIDC, HARVEY E JR NAME
STREET ADDRESS | 4906 NEW PROVIDENCE AVE STREET ADDRESS
CITY-ST-ZF TAMPA, FL 33629 CITY-ST-ZIP
TIMLE O Deiete TILE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-z¢ - ) : Ciry-ST-27IP
TIRE 2 Dalete TMLE ~_ [chage [ Addition
NAME " T NAME
STREET ADDRESS - .- STREET ADDRESS - T
CITY-ST-2P CITY-ST-2P

12. | hereby certifz that the Infarmaticn supplied with this filing does not qualify (or the exemption slated in Section 119.97(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer cr director
of the corporation or the receiver g this report as required by Chapter,897, Florida Statules; and that my name appears in Block 10 or Block 11 it

' " FC’://G’ /6/ﬁ S~/ 0Y 5125 g@; i

SIGNATURE: A
ATURE AND TYPED OR FRINTED NAME OF SIGﬁING QFFICER OR OIRECTOR Dala Da ima Phone &




