12005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P92000008680 ecretary of State
. E N
! EntityName 04-20-2005 90344 048 ***150.00
FESSENDEN STUDIQOS, INC.
Principal Place of Business Mailing Address
1517 CHESAPEAKE AVE P. . BOX 334
@38 orleit NAPLES FL 34106
ES FL 34102 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10_,'04)
City & State City & State 4. FEI Number Applied For
65-0368640 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O ?ese gg;g::mml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v L Name
u ) . ?E?;Eﬁ%gﬁbﬁTE AVE Street Address (P.C. Box Number is Not Acceptable) )
" NAPLES FL 34102
s E . City FL Zip Code

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

SIGNATURE

Signatre, typad o p:'!n(ad narma of registered aganl and ttle d apphcable (NOTE Registared Agant signalwe required whan rinsialing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICEHS AND DiF!ECTOFiS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

G Detete TILE fChange [ Adeition
NAME FESSENDEN, JEFF . NAME -
STREET ADDRESS | 1517 CHESAPEAKE AV o ﬁ'MJL swerraooness | 78 /7 CHES AFEALE AUE
CITY-5T-2IP NAPLES FL 34106 CITY-57- 2
TIRLE VP O Delete TITLE Mange [ Additien
NAME FESSENDEN, JENNY ' NAVE P :
STREET ADDRISS | 1517 CHESAPEAKE AVE@ ot st soviiss | A5 T CHESRPERFARE ALK «
CITY-ST-2IP NAPLES FL 34102 CITY-5T-2IP
TILE [ Detete TITLE [J change [ Addition
NAME NAME ‘
STREET ADDRESS - — —— - STREET ADDRESS - | — - - -
CIY-ST-IIP L CITY-ST- 2P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IF CIY-Si-7P
TLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CRY-ST-7P
TILE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-7P CITY-8T-2IP

12. | hereby cemtg that the information supplied with this flling does not qualify for the exemption stated in Section $18.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue 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 receiver of frustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed or on an attaghment with an address, with all other like empowered.

SIGNATURE: ez Tewny FESSENDED ““/ / /vf 237 - 793 -ofosS

Davtrme Phone #




