2004 an PROFIT CORPORATION FILED

ANNUAL REPORT __ Jul 08, 2004 8:00 am

DOCUMENT # P01000060410 Secretary of State
MOUNT DORA STUDIO CORP. 07-08-2004 90189 024 ***550.00
Principat Place of Busir;ess Mailing Addross -
7449 MEGAN ELISSA LANE 7449 MEGAN ELISSA LANE sivisure
ORLANDO, FL 32819 ORLANDO, FL 32819
e S L T
2318 ToPPinG Place Z3iR ToPlmg Plecd
Suite, Apt. #, elc. . Suite, Apt. #, etc. 07032004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEF Number Applied For
EVsTIS FL cusms , ri. 59-3727960 Not Appicabie
-g D'LZZ é Co‘lj:ig A .EIDZ;J . é CcLu’nt\r% A, 8. Cerlificate of Status Desired a gese;asq l‘:i‘:‘:;tb“a'
8. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SCHUPPE, CARRIEM
7449_MEGAN,EL]S$A,LANE_ . e __.}. Stroat Address (P.O. Box Number.is Not Acceptable)

TORLANDO, FL 32819

2.218 TofPioe P iAs
; YU TIS FL | %9%2¢

8. The above named entity submits 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 obligations of registerad agent.
sionature_ W0LAPS Mﬁd&

S-gnawre‘.'rsfprd or printed name: of registerad agant and titke i sppiicabla, (NOTE: Registered Agan signature raquired when reinsiating} DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by Soptember 8, 2004 Trust Fund Contribution. O  Addedio Fees
opte
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME Ps i O3 Delete TmE PChange [ Addition
NAME SCHUPPE, CARRIE M NAME
SThEEE ADDRESS | 7449 MEGAN ELISSA LANE smerancness | 2318 ToPPmdl PLACE
om-sT-2P | ORLANDO, FL 32619 ov-stae | pusths L 32726
TTLE VPT | . 1 petete TITLE . $2 Change [ Addition
NAME SCHUPPE, CRAIG D NAME
STREET ADDRESS | 7449 MEGAN ELISSA LANE smmaoness | 231 ToPling PlACk
cIry-$1-2IP ORLANDO, FL 32819 ) CITY-5%-71P EUsTs } F/_ 3 27,6
HE £ [ Delete TITLE [ Change [ Addition
NAME : ' NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP U CIy-ST-2P
TileE . 7 Detete TITLE ElChange [ Addition
= HAME T P s e R e R T = o o MAME e | el e - Sag - - —— el S —T RN
STREET ADORESS h STREET ADDRESS
CITY-57-2P GIY-ST-29
TInE . 7 Delete TiTLE Jchange 1 Adgition
NAME ) HAME
STREET ADDRESS , STREET ADDRESS
CTY-5T-2P _ CITY-ST-2IP
TITLE O Desete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P 3 CITY-ST-21P

12. | hereby ceniz that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustée empowered [ exacute this repon as requirad by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Blogk 11 if

changed, or an an’\a’itachmem with an address, with gl other like empowered.
SIGNATURE: ___(* ~ DD SA VP freess. e/so/av 252-2/1-3Y9Y

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFRGCER ORDIRECTOR Daytime Phane #




