2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000112522

1. Entity Name

VISIONARY STUDIO, INC,

Principal Place of Business

8735 N WICK PL
TAMPA FL 33604-2305

Mailing Address

8735 N WICK PL
TAMPA FL 33604-2305

I

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90023 014 ***150.00

k3

-~ -

]

LR

2. Principal Place of Business . 3. Mailing Address ||I ||I.I|‘ “ 1"‘
273S o weeks PL sarere Qo #Ho-
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2EQ34 (11/03)
_‘:
City & State City & State 4. FE! Number Applied For
) ‘QW@Q‘\ 1 FL 59-3759582 Not Applicable
j . Zi Count i
Zp 1 Countr}' P ountry 5. Ceriificate of Status Desired A $8.75 Additionat
33 O 3 A‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ . _ . - - e -

'RIEDEL, ADRIANA
8735 N'WICK PL

TAMPA FL 33604-2305

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Coce

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

2-13-0Y

the ohligatians Pf registered agent.

SIGNATURE

DNANSara

gnature. typed of printed name of registered agent and Lite if applicable.

[NOTE: Remstered Agent sigralure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P O Delete TITLE [Jchange 7] Addition
NAME RIEDEL, ROGER NAME

STREET ADDRESS (8735 N WICK PL STREET ADDRESS

CITY-S1-2P TAMPA FL 33604 CITY-ST-ZIP

TITLE VPS O pelete TITLE [ Ghange [ Addition
NAME RIEDEL, ADRIANA NAME

STREET ADDRESS (8735 N. WICK PL STREET ADDRESS

CITY-S1-21P TAMPA FL 33604 CITY-ST-2IP

TILE 7 Delete TITLE [ change [ Addition
ANAME e o} i T anmrem e om emlme e maml m e e e - SNAME - vt oo - —— -3 e e e e
STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE O pelete TITLE [} Change  £] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2IP ' CITY-ST-ZP

TITLE 7 belete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2iP

e ] Delste TMLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

cIry-51-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin

does not gualify 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 frustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachgnent with an address, with all other likg empowered.
SIGNATURE: &UGJ\O& M‘-D ~ Adviana Rre JJ

Ry 8
2-1X-04

{3~

7999

. 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




