FILED

Jan 13, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-13-2004 90025 031 ***150.00

DOCUMENT # G86693

1. Entity Name

SESSIONS STUDIO, INC.

Principal Place of Business Mailing Address
10991-16B SAN JOSE BL 10991-168 SAN JOSE BL )
JACKSONVIELE, FL 32223 US JACKSONWILLE, FL 32223 1S 4 4_00 l 55 3
T T A RGO
(2637 SAndose P | 12627 sanToese Bivd

Suite, Apt. #, etc. Suite, Apt. #, etc.

S i'-fle. _#, £ 0] Soar 11'?.. # 4o / 01122004 Chg-P CR2E034 (10/03)

City & State City & State - 4. FEl Number - Applied For

TAacisont l/'ll/-lt;-'——-g‘l-———- - —quok.s‘—auw-ﬂz_ Flo | 502374210 — - —— o e[ Not Appiicabic.
3239'; L3 50313 A L 32; DJ 20 7 'Cﬁn:jv A L 5. Certificate of Status Desired 0 ?g:esqﬁd,:‘;imal
6. Name and Addresg of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
DENNIS E. HAYES

]
23T EAST BAY-STREET-SOFE620 o 3220 “The waoCIS ‘D"’J/S!reel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL-32262 320 ¢ ¢

City . FL lZipCode !

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

- SIGNATURE
Signeture, typed of pninted name of ragistered agent and titke If applicable. (NOTE: Registargd Agent sighatute réquired when renstatng) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
me vSTD O pelete me O crange X7 Adiion
NAME ANGELLOZ, MARY ANN NAME
STREET ADDRESS | 371 OAK DR S STREET ADDRESS ]
CITY-ST-2P GREEN COVE SPRINGS, FL CITY. ST-2IP 320 ‘?
THLE PDT 0] Delete me Rfcange [ Adaition
NAME JONES, RICHARD M NAME
STREET ADDRESS | 1520 ROPES RD STREET ADDRESS 3 g0
cy-st-2P | ORANGE PARK, FL 32073 CITY-ST-21P .
TIME [ Deiets TME O change~ [ Adaiticn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-§T-2P
TITLE 01 peete T [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P CITY-$7-ZP
TME [ Delete TME O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
TME 3 oetete TME . . . [Jcrange  [J Addition
e ) . KA . . el .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | herehy centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenlify that tha Information
indicated on this report or supplemantz report is ue and accurate and thai my signatura shall have the same legal effect as if made under oath; that | am an offiger or diractor
of the carporation or the receiver or trustes empowered 10 executa this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: -~ 9%? 421_4 ! 426:2 !%3 . MAryAMJANfd/aZ 1/1)—)0‘{ ( 90 ﬂé’-?}“fﬁ ¢é
SIGNATURE JRD TYPED OR PRINTED NAME OF SIGNING OF| OR DIRECTOR T Dats Deytiha Phone # B




