FILED
A PO ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000080535 Secretary of State
LORN RECORDING STUDIO. INC 05-02-2005 90427 002 ***150.00
Principal Place of Business Mailing Address
3609 SHAWNEE SHORES DRIVE 3509 SHAWNEE SHORES DRIVE
JACKSONVILLE, FL 32225--430 US JACKSONVILEE, FL 32225--430 US
TR v TGO

Suite, Apt. #, etc. Suite, Apt. #, eic. 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

20-26768 (b ot Applicabls
Zp Couniry Zp Counlry 5. Certilicate of Slatus Desired J gg‘gﬁsq l‘:?:‘;"mal
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

AAA BUSINESS & TAX SERVICES, INC. AAA Busiress +Tay Sergiees L EC
1171 BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

Yoro Herschet st

CityJ Ak Son vl ' e FL le Code S0

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, o1 both, in the State of Florica, 1am famlllar wnh‘ and accept
the obligations of registered agent.

SIGNATURE ( )'—"LO\A‘ 'Iéa/ Vectoria I b1 ely Vftc. 'ﬁ'ﬁtdw-" ‘-_//&f (E1

Sonatwre, typed of pmed‘m/nf regstersd agent and 16 i ADRLCAIS, (NOTE- Regusiered AQant monalire ragured when ransming)
FILE NOWIH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ]} Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TE P 71 Detete TTLE O crange [ Additian
NAME HODGES, RICHARD E NAME
STREETADOAESS | 3809 SHAWNEE SHORES DRIVE STRERT ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322254302 CrTy-ST-2P
TMLE VP 7 Delte ITLE [ change  [7] Addition
NAME HODGES, PAMELA B NAME
STREET ADDRESS | 3609 SHAWNEE SHORES DRIVE STAEET ADDRESS
CITY.ST-2I7 JACKSONVILLE, FL 322254302 cay.si-ap
TnE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-53-2p
LE 71 Detete TLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TME i1 Detete TILE [71 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-S1-2P
TIMLE 7 petete TMLE [ Change [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P

12. t hereby certily that the information supplied with this filing does noi qualify 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the iver ar trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, of on an atlaghment with an address. wilh all other like empowered.

SIGNATURE: J Lotz Rinacs € Hesdge s ¢/z:/; Qoy-553-F€43

. SIGNATURE AND TYPED OR ”krau NAME OF SIGNING OFFICEA OR DIRECTOR Daytrme Prana ¥

.




