2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

ecretary of State
-DOCUMENT # P01000074209
1. Entity Name 04-28-2005 90169 035 ***150.00
TAMMIE'S STUDIO INC.
Principal Place of Busingss Mailing Address
2020 VALENCIA DRIVE 2020 VALENCIA DRIVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
s s s AR AR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1126165 Not Applicabie
29 Country Zip Couriry 5. Certificate of Status Desired a fg ;qu':se‘g"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHEELER, TAMMIE
2020 VALENRIA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

City FL I Zip Code

8, Tha 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 registered agent.

SIGNATURE
. Signature, ypes o printed name of registerad agent ana e it appiicable. (NGTE: Regiatered Agent signature tequired when reinsiating) DATE
FILE NOW'™! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Gontripution. OO Added o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D 1 Delete TLE : “IcChange ] Addition
HAME . WHEELER,ITAMMlE HAME
STREET ADDRESS | 2020 VALENC!A DRIVE STREET ADDRESS
CY-ST-2I9 DELRAY BEACH, FL 33445 CIY-8T-ZiP
TITLE 1 petete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2P ) CITY-ST-2P
TITLE 1 Delete TME ) thange ) Addition
NAME . NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CIry-51-2P * CITY-§T-ZF
TILE 1 Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE T3 Delete TME cChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE T oetete TTLE TChenge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 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 cartify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment wilh an address, with all othgr like empowered.

SIGNATURE: "7 2a Tdmare hW/Hegesd Y-2508 $C/ Bals 0232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone &




