2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000024236 Feb 04, 2005 08:00 AM

1. N
Entty tame Secretary of State

JAMES P. KERR STUDIOS, INC.

Principal Place of Business T - Mailing Add}ess -

133-C N\W. 16TH STREET P.Q. BOX 294487

BOCA RATON FL 33432 BOCA RATON FL 33429-4497

i i IR A
Suite, Apt. #, efc, B Suite, Apt #, etc 1st MOOHE CH2E034 (10‘104)
City & State City & State 4. FEINumber 51105178 _,r:\_ztp:i_ciﬁir
Zip Country Zip Country 5. Certificate of Status Desired Q/ g‘i‘ggql';fg;“o"af

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Mame

I.l(gsni% &é#.E‘?s?H STREET Street Address (P.O. Box Number is Not Acceptable) B
BOCA RATON FL 33432 -

City ST FL ’leCode

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. § am familiar with, and acc:
the obligations of registered agent,

SIGNATURE

Sgirafure, typed or pnfag name of fegisterad agent and tife f applicabia [NCTE Registarad Agant signature raquired when reinslabing) ) DATE

T

FILE NOW!! FEEYS $15000
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may
Trust Fund Contribution. ]  Added to Fa-

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e D I R o Changs Ad
NAME KERR, JAMES P Ll e HAME “h‘!{"'“{m’?}ggl’ 5 - ’ -
, 12 A0S/05-B0015-018 1S
SIATET ADDRESS | PO BOX 204497 S 2005 -H00 5018 1587
oIy ST-2iF BOCA RATON FL 33429-4437 oY ST 29
e ) [ Delete 1L ) Clchange  CJa
NAME HAME
SEREET ADNRESS I 512661 ADDRESS
Y- 512 CiTy.5T. 2
iLE T T e T Cichange  [1pa
NAME NAML
STRFT ANRFSS STREE | ADOFESS
oIy ST 2P ClIY-S1- 2P
fiLE V [ Delete THLE o 1 change a2
NAME NAME
STRFF] ADDRFSS SIREET ADDRESS
CiTy-SI- 7 ST 7P
e  DOoelsle mr T Change [ A
NANE HAME
STRECT ADDRESS STREET ADDRESS
Cily-57-1P CIY-5T 2P
It DOt i Cchange [ as
NAME NAME
STREET ADDRESS STRCET ADDRESS
Qry-ST-7p CY-51 2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the informa
indicated on this report or supplemental repart is rue ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dire.,
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all other like empowered, o

SIGNATURE:/%«—-—-‘ Pllo James P KerR l';{ivos’ St1 36i 69

suiu.urune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Daytmo Fhone ¥




