2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L99503 Apr 21, 2005 08:00 AM

1. Enity Name . Secretary of State
THE WAREHOUSE STUDIO, INC.

Principal Place of Business . Mé_iﬁng Address
2071-20 EMERSON ST. = 2071-20 EMERSON ST.
JACKSONVILLE FL 32207 = © JACKSONVILLE FL 32207
2- Pﬁndpal Place of Business j 3‘ Ma‘"ng Address | o ‘ Il I |’I|m||l|| |l llul’l“l‘ll ||}]|l|]’ll]“l||‘
Suita, Apt, #, ete, g_ T Suite, Apt. #, elc. o ) o 15t MOORE CR2E024 (10!04)
City & State - Cly &St S ’ 4. FEI Number - Applied For
59-3024873 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [:I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Nama and Addrass of New Registered Agent
S i o 1 Name
g&F;Pfg)Agﬂggso%AgTH Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. Tha above namad entity submits this statement for the purpese of changing its registered bifice or registered agent, or holh, in the State of Flarida. | am familiar with, and accept
the shligations ¢f registered agent.

SIGNATURE — e e — i —— -
Signature, typed o primted nama of regrstered agent and tile T applicable NOTE Registatad Agent signalure required when rafnslating) ) DATE
FILE NOW!H! FEE IS $150.00 . . 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~  OFFICERS AND DIRECTORS N 5 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
nm P ' o O DOogete Nl e ' [Jchange [ Addifion
NAMC MARKHAM, THOMAS H. NAME UQUEBDEE‘DSFL
STREET ADDRESS | 2071 EMERSON ST UNIT 21 STREET ADDRESS 04/21/25-80041-016 1S0.00
CITY-57.21P JACKSONVILLE FL CiT¥-5T. 2P
TITE o ’ Dosee [ e ' Cichange  [J Addition
NAME HAME
STACET ADDRESS STREET AQORESS
CITY-ST-2IP CITY S1- AP
THLE - - 3 Delete e [Tchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51. 2P
T ) j 3 Delets ﬂ FLE I3 change [T Adettion
NAME HAME
STRCLT ADDRESS STREET ADDRESS
EITY - §T-2F : CIY-ST. 7R
e T ) O Celets HiL ) [Johange 1) Addfion
HAME 7 HAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-27 CITY-ST. 7P
e ) o T TmE ’ [ohange [ Addiion
NAME A KAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P CITY-ST. 2

12. ) hereby carlify that the ihformétfoﬁpp!iedm) this Tlling does not qualify for thé exempition stated in Section 1 19.07(3){7}, Florids Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered (o axecuie this fepon as required by Chapler 607, Flarida Statutes; and that my narne appears In Block 10 or Block 11 if

changed, or on an attachment with g1t address, with all 7 ike empdwesdd. '
SIGNATURE: Llpd 15 25 (4741397124
. /' M Clayteme Priond #

SIENATURE AND TYPED ORt PAIN AME OF SIGNING OFFICER OR DIRECTOR




