2006 FOR PROFIT CORPORATION FILED
* *° ANNUAL REPORT Apr 20,2006 08:00 AN

4. Entity Name
HEUKETWOOD STUDIOS INC.

Principal Place of Business Maillng Addrass
5883 BROWN LANE 5883 BROWN LANE
SARASOTA, FL 34232 SARASOTA, FL 34232

AR AR

03232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s FopTeatar

20-0677613 Not Applicabla

O $8.75 additionat
Fee Required

5. Certificate of Staius Desired

T

6. Name and Adtdress of Current Ragistersd Agent .

SEACE, BARRY W ' L DO NOT WRIT_E |

5883 BROWN LANE

SARASOTA, FL 34232 e T IN THI S SPAC E

8. The sbave named sntlty submils this statament for the purpose of changing iis registerad office or ragistered agent, or both, in the State of Florlda. 1am familiar with, and accept
the obligations of registered agert.

BIGNATURE
Signature, typed or panted neme of regisiered sgent and tite if 2pplicable {NCTE, Registerad Agent signature reguired whon reinstating) DATE

9. Eisction Campaign Financing $5.00 May Be

B O T I oy Trust Fund Contribution. 0  Added to Fees

Aftor May 1, 2006 Feo will be $550.00

14, OFFICERS AND DIRECTORS ]

1NE P

NAME SEACE, BARRY W
STREET ADDAESS | 58B3 BROWN LANE
CHTY-§T-2P SARASCTA, FL 34232

TME
NAME
STREET ADDRESS
CITY-5T-2F o . . v P

TALE Co -
NAWE .

Ciry-§1-2p

NAME
STREET ADDRESS
CITY-ST.ZP B : e

THLE

NAME

STREET ADDRESS
CRY-ST-2P

TITLE
NANE
STREET ADDRESS
CIry-5T-2iP ¢

12, | haraby cerlily that the inlormation Jupplied with this filing does nat qualify for the exemptions contalned in Chapter 118, Florida Statutes. | kuther gertify that the Inlormation
indlcated on s raport or suppl tal raport is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver Ar trustos empowered 10 executs this report as required by Chapter 507, Florida Statutes; and thal my name eppaars in Bioch 1?1?1?:% i1

changed, or on an attachment an address, with all other like empowered, -

poftr—BRNY w. SEAceX_fresdik 11006 8o7-6rd

G 'mi%ﬁn TYFED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR FAR Cutine Phons §
v

(RN

SIGNATURE:




