2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000007586

1. Entity Name
STUDIOQ 5D GUILD, INC.

Principal Place of Business Mailing Address
824 EXECUTIVE DRIVE 3590 NORTH HIGHWAY 17-92
OMIEDO, FL 32765 SUITES 105-107

LAKE MARY, FL 32746

LG

00064283

[N

2. Principal Ptace of Business 3. Mailing Address . R
AN Erecobive, Drve
Suite, Apt. #, stc. Suite, Apt. 4, etc. 08222005 Chg-NP CR2E0S7 (10/03)
City & State ity & State 4. FEI Number Applied For
VALY b O ? L 22-3875197 Not Applicable
r_‘Zip e = - v_CEuntry - __B_ialg.?%_._s’__ [ CPL{TW - ——]-6.-Certificate of Status-Dasired- - [J gg;gi{:ﬂﬁqnal
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMLINSON, GAYMARIE
305 BUSH HilLL COURT Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL 1 Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered cffice or registered agemt, o both, in the State of Florida. | am familiar with, and accept

the obidigations ol registerad agent.

SIGNATURE
T Signature, typed o pRNLSD naMé of refastared agen? AnG N6 if apnicable. (NOTE: Regpsterac Agent B)Natune Mdees6d whan rensiadng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- Due by September 7, 2005 Trust Fund Contribution. ] Addad to Fees Florida Department of State
10. . OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 0 Delee e ro ; OJchange (] Addition
NANE LYNCH, VICKY L NAME Aune Mch N

STREETADDRESS | 111 GROVE HOLLOW COURT
CITY-ST-2IP SANFORD, FL 32773

smectaooress | 1D Dawod D Dewe
avste | MMpatan® , FL 32735

e sD ] Dekete
NAME BEHANNA, SHARRA

STREET ADDRESS | 2749 SWEET SPRINGS ST

CITY-ST-ZP DELTONA, FL 32738

e ND

NAME \('\N\ ™ 0\
STREET ADORESS -)DS-T-(-% % Codr-\—

OSTIP [ Nadinde SO0 Yoo

i
¥

[J Change RMdiﬂon

£L 32508

TIE TO R Dekte me vbh ‘ ; [ Ghange F] Addition
NavE BORGLUH, CAROL L g CAndy SY\FOC_X;\ e N LA
STREET ADDRESS | 165 PINE.ST— - - — s [\ 0 ¢ o PreThrwes

cm-st-2P | LAKE MARY, FL 32746 CIr-5T-2P One DO | 4 2a70S

e [ Dekete e <D D) Change 198 Additon
NAME HAME Stoacey B oy ot

STREET ADORESS STREET ADORESS ]s-qs ‘r‘\F\f.Nel Lﬂ Ne

Crry-sT- 28 e 1 Deddnna, Fl '3}.) 93§

e O oeete e Cichange I Addidion
NAME NAME eoorat Rowersey

STREET ADDRESS SREETADDRESS [ 1 012, oS Biramcn Lane

CITY-5T-2F sl Oviedo  EL 337657

TmE [ Detete e [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CiY. ST-ZIF Cry-ST-2IP

12. | hereby cenig that the inforrmation suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report or supplemeantal 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 director

of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

7 7876777

changed, or on an attachment with an address, with all other like gmpowered. .
SIGNATURE: Ande McTiay ¢ M D,\,& 5’1)616’/0§ Yo

SIGNATURE AND TYPED OR PRINTSD NAME OF SIGNIG OFFICER OR DIRECTOR Y

Daytrma Phona #

Aug 31, 2005 8:00 am
Secretary of State

08-31-2005 90014 018 ****61.25



