p——,

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

VISICNARY STUDIO, INC.

DOCUMENT # P01000112522

— e

Principaf Place of Business

8735 N. WICK PLACE
TAMPA FL 33604-2305

Mailing Address

8735 N WICK PL
TAMPA FL 33604-2305

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90136 034 ***150.00

AR AR

—

ot
TAMPA FL 33604;23__05

Ger

RIEDEL, ADRIANA
735N AHEHPL

K

-/'
2. Principal Place of Business 3. Mailing Address j/
(Ol Jetport Indipled (Saved)
Suite, Apt. #, efc. Suite, Apt. #, atc. i 15t MOORE CR2E034 (10,04)
/
City & State City & State 4! FE| Numbar Applied For
CN‘\Q,V\J‘@G\ _1rL : 59-3759582 Not Applicable
3 Zip Country ap County 5. Certificate of Status Desired O $8.75 A-ddil'mnal
. %(ag‘j S ﬁ Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name P .

Street Addrass {P.O. Box Number is Not Acceptable}

iy

FL I Zip Code

the obligations of rj ristered ageri}t;‘;'.
. e

S

A d D

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

SIGNATURE AT
.. faéalms, Iyped o printed name o registered agant and ttle i epphcable

(NOTE- Regisierad Agent signature reguired when rainstating} DATE

9, Election Campaign Financing

$5.00 May Be

TrustFund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete e [ change [ Addition

NAME RIEDEL, ROGER NAME

STREET ADDRESS | 8735 N WICK PL STREET ADDRESS

CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP

TITLE VPS [ elete TITLE [] Change  [] Addition

NAME RIEDEL, ADRIANA NAME

STREET ADDRESS | 8735 N. WICK PL STREET ADDRESS

CITY-ST-2IF TAMPA FL 33604 CITY-ST-2iP

VITLE 1 Delete TINLE [ cChange [ Addition
o = - - e R g e S R -

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 Delete TILE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete T5LE O Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
<
SIGNATURE: A/&A)G/T\Q—-

I ““GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR

4l los  gaeomas

Daytrma Phono 4




