2004 FOR PROFIT CORPORATION
= ANNUAL REPORT FILED

DOCUMENT # P01000086778 ~ Apr 19,2004 08:00 AM

1. Entity Name
SHAn!‘:LE)mWPOND STUDIOS CORP. Secretary of State

Principal Place of Business Mailing Addrass
117 PALM AVE P.O.BOX 723
ISLAMORADA, FL. 33036 ISLAMORADA, FL 33036

TR A A i

04142004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py FoparE

£5-1137645 Net Applicable
5. Cenificato of Statws Dosiod (. ggg?q Addiional

6. Name and Address of Current Bagl Agent

TR A | DO NOT WRITE
ISLAMORADA, FL. 33036 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am famillar with, and accept
tro cbligations of registered agent.

SIGNATURE

Signawee, typed or pringc name of registered agert and e i applicabie. {NOTE. Ragtstaned Apent sign Ared when DATE

FILE NOWI!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wl?l be $550.00 Trust Fund Ceritribution. LI AddedtoFees

10. QFFICEAS AND DIRECTORS }
TITLE DP

NAME LEWIS, RUSSELLF

STREET ADDRESS | 117 PALM AVE

CiTY-5T-2P ISLAMORADA, FL 33036

i
e L i sy B
SIEETA0FESS e 149/04-E0120-017 158,75

CiTY-ST-2P

e

NAME

STREET ADDRESS
CIEY-ST-2¢

DO NOT WRITE

TTLE

NAME

STRELT ADDRESS
CiTY-ST-ZP

IN THIS SPACE

TILE

NAME

STREET AQDRESS
CITY-ST.2P

TILE

NAME

STREET AJDRESS
CItY-ST.2P

12. | hereby cextify that the information supptied with this filing doss not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supptamenial report is true ana accurate and that my signature shall have the same legzl effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or rusise smpowersd to axecute 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 attaghrmert with drass, with all other like empowered.
- ’
SIGNATURE: ___mﬁ__&&ﬂ/ BLw ‘)’/ 1y / od i b6y 5624
SIGHA ” NAME OF OFFICER OR DIRECTOR Dae Oentima Phor #




