2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P01000028004 Secretary of State

1. Entity Name _0n. ek
BRIAR ISLAND PRODUCTION STUDIOS, INC. 03-02-2005 0988 006 **130.00

Principal Place of Business Mailing Address
117 HATTAWAY DRIVE 117 HATTAWAY DRIVE 4IVIVIVY
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
IV | |
2. Principal Place of Business 3. Mailing Address | [; \
1193 OLD ROUTE I'T
Suite, Apt. #, etc. Suite, Apt. #, etc. P
APT -3 04262006 Chg CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
WiNpsoR  NY 59-3706926 Nat Applicable
Zp Couniry ZII%% fots ]:J: %«"AW 5. Cartlificate of Status Desired O Eeaa.:esq L»:drgﬂonal
6. Name and Address of Current Reglatered Agent 7. Name and Add of New Reglutered Agent

Name

LANGILLE, RANDY S
117 HATTAWAY DRIVE * Street Address {P.O. Box Numbar is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE —
s SagnaTung, Yped or praeed name of (e0rEred aQant and i § appicene. (NOTE: AQeni rcpITed when ) DATE
.} FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, a Added to Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IE P ooy 3 petste e Ocrarge Tl Addition
NAME LANGILLE, RANDY $ NAME
STREET ADDRESS | 117 HATTAWAY DRIVE STREET ADDESS
ory-51. 20 ALTAMONTE SPRINGS, FL 32701 Cry-ST-2°P
e ) O cetete TIMLE - [Change  [3 Aodition
NAME LANGILLE, ELAINE M RAME
STREET ADDRESS | 117 HATTAWAY DRIVE STREET ADDAESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
ME [ Detete TMLE {CIcrange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oY-§T-2p CITY-ST-2P
e O petete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-st-2p CITY-ST-ZP
ME [ oeiste me {Jcrange ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-ZP
TLE [ petete e Olcrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aji other like empowered.

. /) -
SIGNATURE: ‘Zém ELAINE LANSILLE 4‘}@.5’/{55 (32)277-9942

TURE AND TYPED OR PRINTEL MANE OF SIGNING OFFICER OR DIRECTOR




