il
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E

2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P03000094012

1. Enlits _l}iﬁ'me

MY CALLINGS' STUDIO INC.

v

Principal Place of Business

118 S GADSDEN ST

TALLAHASSEE, FL 3230j

Mailing Address

118 5 GADSDEN ST
TALLAHASSEE, FL 32301

2. Prlnc§al Place of \ness

w Koad.

3. Mailing Address

895" Thokwtn

Koard

Suite, Apt. # e!c

Suite, Apl. #, etc.&

FILED
04 APR 30 M 10 ig

SECRETARY vy
TALLAHASSE

ARy

04292004

[

Chg-P CR2E034 (10/03)

%féz QS&EB

Hoks oA

&Sl

//qffmee- FLonid.

4, FE Number Applied For

A \[Nat Applicable

*® 32908 |

Uniidels Siales

Zip

F4308

Country éa/ J%}ég

$8.75 Additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistared Agent

WILLIAMS, ARRHEA S
2889 THORNTON RD
TALLAHASSEE, FL 32308

-Name

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

City

FL l Zip Code

8. The above named entity subm\ts this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢l regislered agent ard litle if applicable.

{NCGTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWII! . FEE 1S $150.00

9. Election Campaign

Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delete TLE [ Chenge [ Addition
NAME WILLIAMS, ARRHEA S NAME
STREET ADDRESS | 2889 THORNTON RD STREET ADDRESS
Ciy-57-2p TALLAHASSEE, FL 32308 CiTY-57-7IF
TITLE ] petete TITLE = O304 3 _ﬁ{w 3 Addition
NAME NAME Ad--11131-- 51501
o AODRESS T ADRESS 0571104 Ui 1R31--011 1 =0.00
CITY-ST-2P ) CITY-ST-21P
TITLE 1 Dalzte TITLE O cnange 3 Asdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P " | omv-srme
TITLE [J Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-$T-2IP CiTy-S7-2F
TITLE 3 Delete TITLE ‘\}3& [ Change {3 Addition
NAME NAME e
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7ip
TLE 171 Detete TME {JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Gy -ST-2ZIP

12. | hereby certify that the information supplied with this filing does net quality 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 legat eftect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.

| b (Bsress S o llsams) Hoohd _&2) 485767

SIGNATURE AND TYPED OR PHlNTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #




