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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2008 08:00 Al

DOCUMENT # P04000053192

1. Entity Name
DETOUR STUDIOS, INC.

Secretary of State

Principal Place of Business

1000 DETOUR ROAD
HAINES CITY, FL 33844

Mailing Address

P.0. BOX 3849
HAINES CITY, FL. 33845
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03142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0944615 Not Applicable
$8.75 additional

6. Name and Address of Current Registered Agent

L "-z'. W U CoEe s ae "‘.'
CASEY, ALLAN L. ‘i.. - . ‘-'”‘ Lo "“ s i, o - .
395 AVENUE C, NORTHWEST R i DO‘ NOT WR'TE :
WINTER HAVEN, FL. 33831 - R

6. Certificate of Status Desired O Foe Requirad
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8. The above named entity submits this statement for ihe purpese of changing its registered office or registered agent, or beth, in the State of Florica

the cbligations of registerad agant.

SIGNATURE

| am familiar with, and accept

Signature, typad or printed name of registered agent and title If applicable

{NCTE: Registarad Agent signature requirad when reinsiatng) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Feas
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10. OFFICERS AND DIRECTORS ]

TMLE D

NAME BOWEN, FRANK G

STREET ADDRESS | 867 KILLEARN BLVD.
COv-SF-21P WINTER HAVEN, FL. 33880

TITLE

NAME

STREET ADDRESS
Chy-ST. 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
CImy-S1-2IP

D414, 03-A0023-010
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12. | hereby certity that the informaticn supptiec with this filinc? does not qualify for the exemptions contained in Chapter 118, Floriga Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on this report or supplernantal report is true an

changed, or on an attachment with an addt

SIGNATURE:

ih all other like empowered.

Dayume Prone &
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yﬂfyAND TYPED OR pnnﬁ“ums OF SIGNING OFFICER OR DIRECTOR
L



