2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H59083 Jan 21, 2005 08:00 AM
f- Entty Name e Secretary of State
MASTERWOCRK STUDIOS, INC.
Principal Place of Business - 7 ) Nﬂiﬁgl-ia .f\‘dcféess . - -
4853 18TH STCTE — 4653 19THSTCTE
BRADENTON FL 34203  _ . .. _ BRADENTON FL 34203
us — . “0s , o
Suite, Apt #, elc. S - - Suite, Apt #, elc, T 18t MOORE CR2E034 (10f04}
City & State — City & State T 4. FE! Number Applied For
89-1522397 Not Appli
pplicable
Zie Country ap Country 5. Certficate of Status Cesired {1 $8’75 ‘afddiﬁo“al
Fee Required
6. Name and Address of Curreni Ragistered Agent o 7. Name and Address of New Registered Agent
T ——— = — T Mame
ZA{ﬁ‘\?FstTg?}NESNDNRIS Street Address (P Q. Box Number is Not Acceptabis}
BRADENTON FL 34207
City ) FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered g .7 the State of Florida. | am familiar with, and accept
the obligations of registered agent, )
/- 18-

SIGNATURE

Exqgnature, fypag or prnfad name o regrstorad agent and ity it aaglicebls ﬂ“s'dﬁjiﬂgsmlsd A§em signatute required when tenztaing) DATE
1114
FILE NOow!! FEE |§ $150.00 _ §. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution, [J  Added 1o Fees

Malke Check Payable to Florida Department of State
10, —  OFFICERS ANDDIRECTORS . . .7 1.~ DD TIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
nite P Opeite [ 1ie o ' [ change ] Addiifon
NANE MARTIN, DENNIS NANE
STREET A0DRESS | 4128 PINAR DR S1BHFT ADNRESS MHULA0123024
orv 2P | BRADENTON FL 24207 orv-57 a 01/24/05-80078-013 150.00
MME s - T O oolete  Jmne -~ ' ' [ ohangs [ Addition
NAME MARTIN, LESLIE A MAMF
SHREET ADDRESS 4128 PINAR DR STkkE T ADDAESS
Y- STz BRADENTON FL 34207 e U
Tt T T T []change [ Addition
HANE NAME
STREFT ADDRESS SIREET ADDIRESS
Ciry- ST 717 ) Ty -$7-2P
HILE T ) Ol oeee B o [] Ghange [ Addition
NAMI NAME
STREET ADDRESS STREETADDRESS
i ST R Y
it : o T Clpete | wrr T]Change ] Addition
NAME NAKI
SIRLET ADDRESS SIREFT ADDRESS
CifY §1-21F UTY-ST- 2
it B ) T 1 oelete B BT o [ change [ Addition
NAME NANTE
STREE ADDRESS SIRFETADDRESS
cny- 81 2p Cbe-SI-2P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exsmption stated in Section 119 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corperation or the raceiver or frustee empowered to execule this report as required by Chapter 807, Florida 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: Jewps ~ /ﬂﬁ/{?’/l/ ' SygeosT G -p¢ 0F 77

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Txile Davtime Phone §




