FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT eG
DOCUMENT # PO0000010844 ecretary of State
04-14-2005 90092 047 ***150.00

1. Entity Name
MAELSTROM STUDIO LAB, INC.

Principat Place of Business Maling Address
360 N DELAWARE AVE. PO BOX 4625
UNIT H3 DELAND, FL 32727

DELAND, FL 32720

e s T

Suite, Apt. #, atc. Sulte, Apt. #, sic. 04112005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3649282 Nat Applicabla
Ze Country ) Zip Country §. Certificate of Status Desired O ?:;gesqmm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agert -
. Name :
HARVEY, ADRIENNE L
360 N DELAWARE AVE. Street Address {P.C. Box Number s Nol Acceptable)
UNIT H3
DELAND, FL 32720
City FL l Zip Code

8. The above ﬁamed entity submits this stateme ‘for the purpose of changing iis registered office or registerad agent, or both, In the State of Floriia. | am familiar with, and accept

the obligations of r I {
SIGNATURE r y Z(,? (4 5

Signaturs, fyped or pintad name of reg-staned hgent and It cabia. {NOTE: Ragictarad Apent Gmaters requred when réinsiating) DATE
FILE‘-NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P O Detete e Clchange {7 Agdition
NAME HARVEY, ADRIENNE L NAME
STREET ADDRESS | 360 N DELAWARE AVE., STE. H3 STREET ADDRESS”
CITY-5T-2IP DELAND, FL 32720 CITY-57-2P
TIME VP E¥Delete e CiChenge [ Addition
NAME MOLYNEAUX, KEITH NAME
STREET ADORESS | 370 N DELAWARE AVE., STE. H3 STREET ADDRESS
CirY-S1-2P DELAND, FL 32720 CITY-5T-TP
TME . [ Detete “TME _ Olcrange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F
TnE 73 Delgte TMLE O cCrange [ Addition
RAME NAME
STREET ADDRESS | - STREET ADDRESS
CIFY-ST-2P oTY-sT-2P o
THLE [ peiete TME O Chenge [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
TTY-ST-IP CITY-ST-2P
TLE {0 Delete TITLE O Change [ Addition
NAME RAME :
STAEET ADDRESS ) STREEF ADDRESS
LITY-ST-2PP CITY-ST-2IP

12. | hereby ceﬂi'g that the Information supplied with this filing coes not qualify for the exemption stated in Section l19.07$f3)(i), Florida Statutes. 1 further certify that the informatlon
indicated on this repor or supplemental report is true and accyata and that my signature shalt have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver gr tnfstee empowered to exegute this report as requized by Chapter 607, Florida Statules; end that my name appears in Block 10 or Block 11 if

changed, or an an attachment wiiy arj address, with all f ke empowered
&J I 2875 zg-734-4ug3

SIGNATURE: Dapirna Prona #

B
BGMATURE AND TYPED O PRINTED NANE|GF siGlanG DIAECTOA




