2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P02000059101

1. Entity Name

Secretary of State

03-22-2004 90025 021 ***150.00

VINEYARD STUDIO, iNC.

Principal Place of Business

3585 PRUDENCE DRIVE
SARASOTA, FL 34235

Mailing Address

3585 PRUDENCE DRIVE
SARASOTA, FL 34235

URIUNUNITT

O WA AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 03162004 Chg-P CRIEO34 (10/03)
City & State City & State 4. FEI Number Applied For
74-3045394 Not Applicabla
Zp Couniry Zip Country 8. Certificate of Status Desired 0 58'75 ﬁf‘ﬁﬁma'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt

Name

TAYLOR, JASON B

3585 PRUDENGE DRIVE Street Address (P.O. Box Numnber is Not Acceptable)

SARASOTA, FL 34235

I

City

FL I Zip Code

8. The above namad entity submits this staternant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the offligations of registered agent.

SIGNATURE
Signatune, fyped of prinled neme of fegistered agent and [tk if applicable. {NOTE: Regietared Agant signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
% Trust Fund Confribution, Added to Fees

Aftar May 1, 2004 Fee will be $550.00

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

TILE P [ Delete TITLE [ change ] Addition
NAME TAYLOR, JASON B NAME

STREET ADORESS | 3585 PRUDENCE DRIVE STREET ADDRESS

CITY-ST- 2P SARASOTA, FiL 34235 CITY-ST-21P

TmE S [ Delete TE [Jchange [ Addition
NAME TAYLOR, CHAD P NAME

STREET AODRESS | 3958 OMEGA CIR STREET ABDRESS

CaTY-5T-2P SARASOTA, FL 34235 CITY-ST-TIP

TME 0 Delots TILE Clchange [T Addition
NAME NAME

STREETADDAESS | ——  —— — v - STREET ADDRESS - - - [ . e

Crry-ST-2IP CITy-ST-2P

TIMLE [ etete TME ClChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CItY-5T-2ZF CITy-5T-7P

TME £ Delete TME [JChange [ Addition
HAME NAME

STREET ADDAESS STREET ADDIRESS

CY-§T-21P CHY-SF-P

TINE [ Delete TIE ClcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-2p

12, | hereby ceriify 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowared o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 10 o Block 11 if

changed, or on an attachment with an adciress, with alt other like empowered.
SIGNATURE: ~ e yore-9 Jl-9s1-6093
Date Daytime Phora #

mmuyé AND TYRED OR PRINTED NM?»OF SIANNG

P -
A OR DIREGTOR




