2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P03000013876

1. Entity Name

STUDIO 98, INC.

Secretary of State

03-21-2005 90081 044 ***150.00

Principal Place of Business

8719 ANCHORAGE DRIVE
SANDESTIN, FL 32550

Maiting Address

#4-317
SANDESTIN, FL 32550

10859 EMERALD COAST PKWY

OOV

2. Principal Place of Business 3. Mailing Address
- 10859 Emerald Coast Pkwy West
Suite, Apt.'#, etc, Suite, Apt. #, etc.
03082005 Chg-P CR2E034 {10/03
: PMB 4-317 g (10/os)
City & State City & State e o 4. FEI Number Applied For
Miramar Beach, FL 37530 04-3756436 Not Applicable
Zip Country Zip Country . i sa 75 Additional
X f "
32550 USA 5. Certificate of Slatus Desired ] Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON TAYLOR, LEE
8719 ANCHORAGE DRIVE
SANDESTIN, FL 32550

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

i Signature, lypad or printed name of registered agent and bfe if applicable.

{NOTE: Rogusterad Agent signatura required when reinstating)

DATE

FILE NOW!II 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 fo Fess

10. QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P ’ 3 oelete 1ITLE [ Change [T Addition
NAME TAYLOR, LEE HAMILTON NAME

STREET ADDRESS | 8719 ANCHORAGE DRIVE $TREET ADDRESS

CIyY-S1-2IP SANDESTIN, FL 32550 CITY-ST-2IP

TITLE \Y ) Delete TITLE Ochange [ Addition
NAME SOMERS, JOHN PAUL NAME

STREET ADDRESS' { 8697 ANCHORAGE DRIVE STREET ADDRESS

CiTY-ST-2IP SANDESTIN, FL 32550 CTY-sT-2IP

e ' [ celete TIMLE O crange  [J Addition
MAME e i — i NAME . —_ .

SIREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ET-7IP

TLE ] petets TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CIY-ST- 7P

TITLE O Detete TITLE O change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P CITY-ST- 7P

TITLE ] Delete TI5LE O chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hercby ceriify that the information supplied with this lilin

does not qualify for the exempiion stated in Section 1 19.0?}3}0), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal have the same legal e i )
ot the corporalion or the receiver or trustee empowered 10 exacuta this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

fect as if made under gath: that ! am an officer or direclor

changed, or on an attachmeni witham address, with a%&iam red.
SIGNATURE.O//’%’V?é , X L Ao i/ A/L,Af sl

“ BIGNATURE AND TYPED OR PAINTRD P?TE OF SIGNING QFFICER OR DIRECTOR

Davtime Phone #




