2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000006523

1. Entity Name
DEEPLIGHT STUDIOS, INC.

Secretary of State

05-02-2005 90568 007 ***150.00

Principal Place of Business - Mailing Address

103 CENTURY 273 EE?E- D&l 0 i.
#206
JACKSONVILLE, FL 32216 .

#206

103 CENTURY 2185 D AWV E
JACKSONVILLE, FL 32216 .

2, Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, stc. Suite, Apt. #, etc.

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
75-3095833 Not Applicable
Zp Country Zip Country O  $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MARINUCCI, ANJHONY,

e e Raeiw

Street Address (P.O. Box Number is Not Acceptable)

[©3 CEpTury & DrvE ¥ 306

Y TACK St S VILLE

FL | %5555

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the ohligations & registered agent.

SIGNATURE / E Q—é?'\

(S\gnafre/lgpeé urWM :Bg\stered agent and titla it applicasle.

{NOTE: Registared Agent signaturs required when reinstating)

5’/20‘:/0J\

FILE NOWI!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B P sident 7 Delete TITLE O Change [T Addition
NAME RABN, JEFF NAME

STREET ADDRESS | 103 GENTURY 21 Bra-#2ee- 1) Q\ v g 4 3 o (& | seer aoness

CITY-ST-21P JACKSONVILLE, FL 32216 ) CITY-ST-2IP

TITLE B Vice - PrRESTE AT £ Delete TIILE Cdchange  [J Addition
NAME RICHARDS, MICHAEL NAME

STREET ACCRESS | 103 CENTURY 21 SrhiiRldf s OQJ.\} & ii’ Aok STAEET ADDRESS

CITY-5T-2I° JACKSONVILLE, FL 32216 Cry-sT-2p

TME 1 pelete NLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADURESS

CITY-ST-2P CiTY-S7-2P

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P

TMLE O oelete TITLE Clchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

TITLE 2 Detete TITLE {7)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

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 oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

?/ 2R/ G - 75

changed, or on an attachment with an address, with all ot/h@mpowered
7%%«!: NAME OF SIGNING OFFICERWLDIRECTOR

Date Daytime Phone #

“Agke Ragr, Pegsive T



