FILED

2004 FOR PROFIT CORPORATION Apr 12.2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-12-2004 90310 015 ***150.00

DOCUMENT # P03000038172

1. Entity Name
STUDIO 1014, INC

Psincipal Place of Business Mailing Address
1795 NETTINGTON COURT 1795 NETTINGTON COURT »
JACKSONVILLE, FL 32246 1S IACKSONVILLE, FL 32246 1S 9 4 0 4 9 7 3 b
|
R s A 0 O
L) ¢ B\
Sulte, Apt. #. etc. Suite, Apt. #. etc.

04092004 Chg-P CR2E034 (10/03)

WPHie Beach PLL ™™ &2 303240 et

Country 4p Country i i $8.75 Adtional
églq (.ﬁ U/5 5. Cenilicate of Status Desireg O Fee Roquired

~Name and Add) of & Registered Agent--... _..... .. . __ . ___ 7. Nameand Address of New Registered Agent
Name B T

FINNE, CATHERINE A

1795 NETTINGTON COURT Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL I Zip Coda

B, The above named entity submits this statement o the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ang acoept
tha ebligations of registered agent. .

SIGNATURE
Signature. yped o printect nanne of regiztered agent aad thie f applicabie. {NOTE: Registeced Agém sinarure repined when revistetag ) DATE
FILE NOWIM FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 7 petete E p d l/H_ f1Charge [ Addition
NAME RAME r{ (’
STRIET ADDACSS STRIT ADDRISS a+
gTY-51- 2P Y5727 d ﬂ Az272¢ CD
s O] Delete e V‘ ,‘ ( C Vrg eNnt Cicrange L] Avdiion
\
NAMF g ﬂ[é)/)
STREET ADDAESS STREET ADDRESS | [ =7 q = C;/'
oTY-51- 70 CTY-5T-7P J QX F’L ‘_(,{(ﬂ
e [ elete e © Doharge [ Addition
NAME® - T R e T = - = = R NAME - T T e .- - - + e = - i PR
STREET ADBRESS STREET ADDRESS
CITY-Si- 2P CTY-51-2P
flitE : [ Detete IHiLe fchange 3 Adition
NAME NAME ’
STREET ABDAESS STREET ADDRESS
CITY-ST-2P CIry-S1- 2P
HILE [ petete e Clcrange  [J Asition
HAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST- 2if GAY-57-2P
The [] petete TILE [Jchange  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
QY -$T- 2P - GIY-8T- 29

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3¥i). Florioa Statutes. | furthar certify that the information
indicated on this report or supplernental repodt is true and accurale and that my signature shall have the same legal efiect as it made under oath; that | am an officer or girector
of the corporation or t fver o trusios gmpowered to oxecute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 o Block 11 if
changed, of on an ith 4n address, with ther like empowered.

o LR e Fae Y Qleh 904-99% - Sp

SIGHICAIRE AND TYPED OR PRINTED NAME OF SKANNG OFFICER OF (WRECTOR Daytine Phone #

L




