2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED

. Enity Narme Secretary of State
WET ORANGE STUDIG, INC.
Principal Place of Business - ﬂMVaiﬁng Addréss
1027- SLIGH BLVD 1027- SLIGH BLVD
ORLANDO FL 32806 ORLANDQ FL. 32806
o [} WWIALARIE
Suite, Apt #, el ) Swite, AP #. elc ' MOOﬁE o CR2E034 {11/03) -
City & State - City & Stale 4. FEI Number . Apphed For
| | 59-3631307 ot Appicati
zp Country Zip Country 5. Certificate of Status Desired £l ?g';’?qﬁ:ét onal
6. Name and Address ot Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name )
g? .: gNgﬁg\}%ﬁgEﬂLLN Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cflice of registered agent, or bath, :n the State of Flonda. | am tamitiar with, and acceépt
the obligations of registered agent.

SIGNATURE E— . . - " —— i i —
Sugnatre, typod a1 printed name of registared agent and tdle il Apphicable (WOTE Regrstered Agenl signalure required when renstatng) DATE
FILE NOW'Y FEE IS $150.00 o -
. ) ) 9. Election & Finar
Atter May 1, 2006 Foo il bs 55000 S ™™ 1 $3.00 ey pe

Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME \'s O velete TITLE ] jgﬂgﬂﬂﬂ?g&g} [ Change £ Addition
o CAIRNS, MICHAEL J s 03/01/04-50044-017 150,00
STREET ADDRESS [ 1104 S WESTMORELAND AVE STE 5 STREET ADORESS
CITY-ST-2IP ORLANDO FL 32805 CTY-ST-ZIP
TILE P = i I Cchange [ Addition
NAME CAIRNS, DAWN NAME
STREET ADDRESS (6519 GROSVENOR LN STREET ADDRESS
CITY-ST-ZP ORLANDC FL 32835 CITY-57-2IP
me ' ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS § STAEET ADDRESS
CiTY- ST- 2P CRY-ST-2P
TIRLE - 3 Deiete THME [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ory-S1-29 CITY-ST-2IP
TME - O felste N = ' Clchangs [ Addilion
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY -51-2P CITY-51- 2P
TALE 3 Detete o e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I9 A CITY-ST-20P

12. | hareby cerdify that the inl Imation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florica Statutes. | further centify that the information
indicated on this report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the jeceiver or frustee empowered 10 execute this report as required by Ghapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacpment wih anddress, with all gi#er like empawered

SIGNATURE: ¢ a—”’\m/z/ Wicha J. @Mn S mﬁ/ 25/\0 o1 839 34

SIGNATURE AMD TYPED OF PRAIED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhane %




