FILED

" 2005 FOR PROFIT CORPORATION Apr 20, 2005 08:00 AM
ANNUAL REPORT o It =i
DOCUMENT # 69780§_AL=— Secretary of State
POFAHL STUDIO, INC.
Principal Place of éusi;ess A N;‘Iailing A;:fdress - =
1325 NW 2 5T 1325 NW 2 ST
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
- s B 111 HVRTETATTCATIAN
. L 02242005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e ApiedFar
: ST 59-2123127 - Not Appilcable
) — ] — | & Centificate of Status Desired \{]/ gfﬂ-gg;}f;gm“a'
6. Name and Addrass of Cyrrent Ragistered Agant . . P e

T KM ReET | : .- DO NOT WRITE
GAINESVILLE, FL 32501 IN THIS SPACE

B. The aboven i its this statai-nént for tha pur;:;ose of chang'iasﬁs'r;i—s;t'e_red cffice or ragisterad agaent, o both, I tufida. !am familiar with, and accept

the obligations of ragiet®rad agopt, %
SIGNA - - ! = iy . - . o :‘//6/05’—

Sigrature, cypedu'pﬂm_ed namo of registared agent ard rix_le?fanollca.me. . (NOTE.HBQI_S:!HM Agent signatuws reguirad when relnstaling) P ~ DATE ... .~
FIL B F I 150,00 . . 9. Elgzction Campfign Finaneing $5_0_0 May Be

v Aﬂﬂl’MaEyN'i?googFEﬂEﬂ 3[?] bo 3550.00 “Trust Fund Contribution. O Added'to Fees™ . . &

i — N e - A A ; . T S

. . e g i P o T e e woliar—ar s PR S e i T
10, e e e OFEICERSAND DIBECTORS, T s o s bt s i AP Sy S e e e T
e =3 . . ST B . e - e — —-- -
NAME SKINNER, JUDITH E. e e e o T T -
STREET ADDRESS | 2002 NE 7TH TERR.
cr-sr-2P | GAINESVILLE, FL 00000, L - o L —— S f.f‘U e 'ﬁ"‘fié'fnwr—- R
e VTS ) R/ En7s-801 00020 155,75
NAME TUTTLE, KIM C. . —
STREET ADDRESS | 1325 NW 2 ST.
CITY-ST. 2P GAINESVILLE, FL o o ) B it OO ey O
TITLE
NAME
STREET ADDAESS

L _DONOTWRITE _

T | IN THIS SPACE

NAME
STREET ADDRESS
Ciny-S7-2P _ . - b e e R T I ==

Tme

NAME

§TREET ADCRESS
CTY-5T-2P _ - =

THIE
NAME
STAEET ADDRESS
CITY. ST-1P _ . L "

- T —— s

12. | hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemgnial raport Is trus and accurate and that my signature shall have the sama {egal aifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecuta this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 if

changed, or on an attachment with agr address, with all othar like empowerad.

SIGNATURE: < ”’7% -5%'9/4’5\ 35237 3//0

UGNA'"]#E AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dayiims Phore & v




