2004 FOR PROFIT CORPORATION

NNUAL REPORT (AR) » FILED

DOCUMENT # 576189 Feb 06, 2004 08:00 AM
1. Ertiy Name Secretary of State
FAVORITE STUDIOS, INC.
Principal Place of Business - Ma%lin; .f;\—dr::;ess T
1830 KINGS AVE 1830 KINGS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
s s [N
Buite, Agt. #, etc. — Suite, Apt, #, el MOORE CR2E034 (11/03)
Cily & State City & State 4. FE| Numper __iApplied For
59-1873843 Not Applicadle
e Caunkey op Countey 5. Certificate of Status Desired 0 ii"gg S:ﬁed;tionai
§. Name and Address of Current Registered Agent ' 7. Name and Address of Ne}v Registered Agent ‘ - ]
Marme
§§§§Ei§%§552§1?}§ Street Address (P.Q. Box Number is Not Acceptable) 7 B
JACKSONVILLE FL 32207 s
City o FL l Zip Code

8. The abuve named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the oifigations of registered agent.

SIGNATURE - " — ax : .
Signature, ypes or privied narno of regrstered agoe and e d applcan’e INOATE, Registeted Agenl signature required when ranstanag) DATE
FILE NOow!! FE-E IS $-1 5000 . B 9. £iecton Campaign Financing $5.00 mMay Ba
Atter May 1, 2004 Fee will be $5.5Q'°0 oo Trust Fund Contribution, | Added {c Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD B eiete T [Jchange [ Addition
HAME FAVCRITE, GERALD B HAME
STREET ADDRESS { 1830 KINGS AVE ' STREET ADDRESS
Um-StZP |JACKSONVILLE, FLOOOO0 ) _ Yotz o UoponogaYssd
e DS O Detete TE RFaER VY T Sl A I s R ¥ %E}QQ,Q]U 73 Addition
NAME FAVORITE, BETSY R NAME
STREET ADDRESS | 1830 KINGS AVE STREET ADORESS
BIvY-51- 7P JACKSONVILLE, FL 00000 o e CiTy-8T-ZF
TRE DV . LT elete THTLE [Jchange  [] Acdition
HAME HEAPE, STEVENC ' HAME
STREETADCHESS | 1830 KINGS AVE STREET ADDRESS
TN-S1-IP | JACKSONVILLE, FL 00000 - ot - o
TLE 1 patete THLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ -SE- 2P Ciry-ST-2iF
TiTE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 28 CHY-SI-2P
TITLE 2 oeiete e T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY -5T-2P LY -ST-2P

12. | hereby certify that the information supplied with this Fling does not gualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that roy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report s reéquired by Chapter 507, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attactment with an addrass, with all other like empowered. q

oY —
SIGNATURE: SSreN € a 7 A-Y-of z9q-S79

SIGNATURE AND TYPED OR OF SIGMING OFFi R nm!cm.nfﬂv Date Daytima Phene #




