2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 14, 2005 8:00 am

DOCUMENT # P04000048719 ecretary of State
1. Entity N.
NAU{']LT;E; STUDIOS, INC. 04-14-2005 90101 041 ***150.00
Principal Place of Business Mailing Address
1400 COLONIAL BLVD STE 58 1400 COLONIAL BLVD STE 58
FT MYERS, FL 33907 FT MYERS, FL 33907
e e T
Suite, Apt. #, ete. Suite, Apt. #, elc. 04112005 Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 73-1699522 Not Applicable
. Zip ﬁé;{_)ountry Zip Country 5. Certificate of Status Desired 0 $8.75 aaditional
[t A Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
e Narme
THOMAS, HUGH !

1400 COLONIAL BL\}D STE 58 Street Address (P.O. Box Number is Not Accepiable)
"FT MYERS, FL 33907

N

‘I_'_.' ‘ ) City : FL Zip Code

..BThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE :
Signatura, lyped or printed name of registerad agent and litle i applicable. (NOTE: Registered Agent signatura reguired whern reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Cempaign Financing ~_  $5.,00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 0. Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TINE DOchange [ Addition
NAME THOMAS, HUGH NAME
STREET ADERESS | 1400 COLONIAL BLVD STE 58 STREET ADDRESS
Cimy-83-2p FT MYERS, FL 33907 CIFY-87-217
TITLE D O pelete TITLE O change  [J Addition
NAME THOMAS, SUSANNE NAME
STREET AOORESS | 1400 COLONIAL BLVD STE 58 STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33907 CiTY-ST-2IP
TITLE ‘ 7 Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZPP
TITLE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-Z1P oIrY-§1-2iP
TITLE {J Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§i-29
e 1 Detete ME . [ cChange  [] Addition
NAME NAME . oo
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver gritrustes empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment witfl apsaddgess, wjh all othpr like empowered,

SIGNATURE: X y Apese

T N PP A T A———— PP e —

/o),, 25 239-2725.7927

ke e v Db 4




