2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000101691 «feb 07,2004 08:00 AM
1. Enity Name Secretary of State
ALKAMIE STUDIOS, INC.
Principal Place of Business Mailing Address
301 21ST STREETE 301 21ST STREETE
BRADENTON FL 34208 BRADENTON FL 34208

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)

City & State City & State 4. FE! Number Apphad For

65-1052245 Mot Applicable
Zp Country ap Country 5. Ceruficate of Status Desired J ?g‘gigl‘f;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg?%l‘ijg'lggll'ggéNFEE Sireet Address (P.O. Box Number is Not Accaptablg)

BRADENTON FL 34208 , , _

Cily FL | Zio Code

B. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in ihe Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinred name of regrstered agent and e f apphicable. [NOTE Regislered Agent signature required when remstanng) DATE
. - R —
FILE NOW!I! FEE 1.5 $150.00 ] 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantriution. O Addedto Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE PT O Delete THLE ] Change  [J Additon
NAME LEMOINE, WENDY NAME
STREET ADBRESS 301 21ST STREETE STREET ADDRESS
CITY-8i-21 BRADENTON FL 34208 CITY-ST-2Ip
TIME Vs O Delete mE . [1¢Change 3 Additon
o FERGUSON, DIANE e . fLI{DL}ﬁDB%BSBE !_
STREET ADDRESS | 301 218T STREETE STREET ADDRESS 32/03/04-280003-005 150,00
CITY-ST-ZIP BRADENTON FL 34208 CITY-ST-2IP
TITLE 7 Delete THTLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE 3 Delete : TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-ST-2IP
TITLE 1 Delete TiLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P GITY-ST-2IP
TITLE O petete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(;), Forida 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 cath; that | am an officer or director
of the corporatian or the receiver or trustee empawered ta execute 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 attachment with an addrass, with alt cther like empowered.

SIGNATURE: JA)ML@ME 2/<foy 9y 7v5-S8ly
SIGNATUHRE D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTO 1 i Dale Daime Phone #




