FILED
May 16, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
” ANNUAL REPORT 05-16-2005 90205 040 ***150.00
DOCUMENT # P04000053192
1. Entity Name
DETCUR STUDIOS, INC.
6‘! » .l | ' .
Principal Place of Business Mailing Address \
2366 NAUTICAL WAY, 3112 2366 NAUTICAL WAY, 3112 50 05 2 78 l
WINTER PARK, FL 32792 WINTER PARK, FL 32792
T VS ORI
/200 jﬁ“mm; L " 0. By 384§ :
Suite, Apt. #, etc. Suite, Apt. #, eic. 04262005 Chg-P CR2E034 (10/03)
Cily & State City & State ) 4. FEI Number Applied For
K inES Crre L fpipes Core FLe 20 ~pGuip /L ot Applcatia
Z% ; S’ —J;M/ ooy ZI% 3?4{ e -5~ Ceriilicate of Status Desired — [] Eg'gi:f:;uma'
6. Name and Address of Current Registared Agent 7. Name and Addresas of New Registersd Agent
N
CASTY, ALLAN L "™ ALLAN L. CASEY
395 AVENUE C, NORTHWEST Street A (P.L. Box Number is Not ler)
WINTER HAVEN, FL 33831 368 RVEATS U RS
“” Winter Haven FL ]Zig%ogeal

8. The above named entity submits this stalemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofre% W /
SIGNATURE ot

Signature. typed or printed mqu)lydawtmmudmm. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete T D [Change [ Addition
NAME BOWEN, FRANK G NAME g e F2RIK, G -
STREET ADDAESS | 2366 NAUTICAL WAY, 3112 STREET ADDRESS ﬂ 0 '2;15‘ 3P¥5
CITY-5T-2P WINTER PARK, FL 32792 CHY-§T-2IP WA A £ T [’Z 3 39‘/}/
mE O Delete e 4 4 ClChnge [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TmE O Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21IP Ciry-§7-2P
TE O elete TIME {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-SF-21F ciy-S1-2IP
TITE O vetete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-57-2IP CITY-§7-7P
Tme O Detete TME O Change [ Addition
NAME KAME
STREET ABDRESS STAEET ADDRESS
CHyY-ST-7P CITY-S1-71P

t2. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119,0?#3)(0. Ftorida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 507, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIG::T:REW g)g /é//s ty7) §57-¢025

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #




