2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000073681

1. Entity Name
MCPHEE STUDIOS INC.

Principal Place of Business

2206 DONATO DRIVE
BELLEAIR BEACH, FL 33786

Mailing Address

2206 DONATO DRIVE
BELLEAIR BEACH, FL 33786

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20282 030 ***150.00

94077128

A A

MINSHALL, SHARON

2. Principal Place of Business 3, Mailing Address
9802 N. Oreqon Ave.| 4202 N OPQjDAA_LGL
Suite, Apt. #, stc. Suite, Apt. #, afc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
_‘Eﬁmqfa FL Toampa FL 52-2262359 Not Applicablo
Country D ) Courry - . - $8.75 Additional
3 5 2 '.2J 33‘_0 (W) 5. Cemflcate of Status Desnred L ,.— Foo Roquired | — -
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2206 DONATO DR

8 %Address (m

Box Numkser is Not hAjlcceﬁabla)

BELLEAIR BEACH, FL 33786

DRQC}

City

TOmMpA

FL | 25% 2

8, The above name ntlty submits this stalement for

purpose of changing its registered office or registeréd agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligation

tsred agent

ﬂ,ﬂ | QHARON) M INSHALL

0Y/27/%00

DATE

After May 1, 2004 Fee will be $550.00

SIGNATUHE
hure typed or printad namu%klared aoenl'énd title: I/Bpplir_ahia {NOTE: Registared Agent signalure raquired when reinstating)
, 9. Election Campaign Financing $5.00 MayBe -
FILE NOWIII FEE IS $150.00 . ay Be
$ Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detete T (@ change [ Additon |'
NAME MINSHALL, SHARON L KAME

STREET ADDFESS | 2206 DONATO DRIVE smeerooress QA2 N . ORA%CN Ave._.

ar-s1-2» | BELLEAIR BEACH, FL 33786 s | TRAM A EL 3012

TLE 1 Delete TITLE {Ichange [ Addition
HAME NAVE

STREET ADORESS STREET ADDRESS

CITY-571-2P CITY-5T-2P

TME O petete TLE [ change [ Addition
NAME~  « |- - - HAME -~
STREET ADDRESS STREET ADDAESS

Giy-s1-2P CITv-ST-7IP

TITLE [ Delete TME I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§3-7P CITY-ST-2P

THLE [ vetete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-2P CITY-ST-71P

TTLE ] Delste TIMLE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CITY-ST-2P

SIGNATURE:

indicated on this report or Supplemen aifgpe
of the corporation or the receiver g
‘changed, or on an attachme S

powered to exec
o ess. with all f

is frue and accurate and that my

12. | hereby certify that the information supplipd wnh this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ra shall have the same legal effect as if made under oath; that | am an officer ar director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AE AND TYPED OR PRINTED NAMB.OF SIGNING OFFCER DR DIRECTOR

p4)2r/od BT 4507

7

N




