FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQJWCNUMENT # P03000046941 05-04-2004 90163 014 ***150.00
- En lame
O'LYNN STUDIO, INC.
Principal Place of Business Mailing Address I |
4700 PEMBROOK PL 4700 PEMBROOK PL
ORLANDO, FL 32811 CRLANDO, FL 32811
T T L
109 Fifth Street 109 Fifth Street
Suite, Apt. #, ete. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Orlando, FL Orlando, FL 13-4251025 Not Applicable
Z:;pz 824 Cog\t:ys . gpz 824 U(iognt-ry 5. Certificate of Status Desired a g;.e.ﬂrsq&?ed;ﬁonal
8. Name and Address of Current Registered Agent - 7. Nams and Addr_uss of New Reglstared Agent

Name

LIBBY, DEBRAL . _
4700 PEMBROOK PL Street Address (P.Q. Box Number is Not Acceptable)
CRLANDO, FL 32811

City FL Zip Code

8. The above named entity sub,mits.th'l_'s staternent for the purposa of changing its registered office or registered agent, or both, in the State.of Flerida. | am familiar with, and accept
the obligations of registered agent, - '

SIGNATURE. _
PP Sighaturs. YORd o pnnted name of registered agent and oite i applicable. (NOTE: Regustared Agent signatium required whan reinstating) CATE
. F ILE NbWIII_LAéEE is f15ﬂ.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10.* . LN . OFFICERS AND DIRECTORS § 1. . ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - - T T elete e President O change [ Addition
Lo i . .
NME EA NAME ' Debra Libby
STREET ADDRESS : smeeraooeess | 4700 Pembrook Place
CITY-5T-ZF Yy . cirY.sT-7iP Orlando, FL 32811
™ T sk O zelee e Clctange [ Adetion
NAME . o NAME .
STREET ADBRESS STREET ADCRESS
€riy-st-op CITY-3T-27
TITLE O deletz TIMLE [Ocrange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADCRESS
cITY-5T-2P : CY-sT-2p
TmE 3 pelete TIMLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-SI-2P
mE {3 celere TIME Ocrange [ Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTy-ST-2IP
TImee [ oelere TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CY-ST-21P

12, I hereby certify that Ing information supplied with this ﬁiing does not qualify for the exemnption stated in Section 119.07(3)(0). 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 tha carporatian or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with,ail other like empowerad.

SIGNATURE: /4’ Toebo bl Y- PEOF YorES SS9 O

D oA Pmmw: OF SIGNING OFFICER Offt IHECTOR ‘J Date ! CaytiTm Pharg #




