2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]
S OGUNENT # Pa30000ss1a3 Aug 05,2004 8:00 am
"yt Secretary of State
STUDIO DEVELOPMENT INC. 08-05-2004 90002 028 ***550.00
Principal Piace of Business Mailing Address
WINTER GARL N FL 3478 \%%EEE%ERTDISEL FL 34787
WINTER GARDEN FL 34787 4
us .‘ us 5406686
Suite. Apt. #, etc. ‘ Suite, Apt. #, aic. MOORE CRZED34 (4/04)
Cily & Stale City & State 4. FEI Number Applied For
1 59-3187577 Not Applicable
Zp + Country Zp Country 5. Certificate of Status Desired O gg.ggag:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Prr— - - B “Name’ o 7
) AgIQ%CSEPRI:EI\lIJTRET Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City FL Zip Code

B. The above narmed entity. submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE

Signawre. typed or printed name of regislered agent and lide if applicable. (NOTE: Regislored Ageni signature required when reinsiatng) DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it}
did not receive prior notice. Fee to file is $150.00. @/

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

10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

MLE D ; 1 betete TILE O Change [ Addition
NAME FISCHER, IﬁURT w NAME

STREET ADDRESS (990 E. PLAI[\IT ST. STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL CITY-ST-21P

e VP ‘ [ oelete TITLE {J Change [ Addition
NAME FISCHER, KURT S NAME

STREET ACDRESS | 990 E. PLANT ST. STREET ADDRESS

cry-st-zp - |WINTER GARDEN FL CITY-ST-7P

ME e [ : 3 oetete TITLE - - - [dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T- 2P ' CITY-$7- 2P .

MeE ’ O pelete TIME [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

me ' [ Delete TLE [ Crange  [F Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP 3 CITY-ST-2IP

TITLE {1 Delgte TILE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-71P i CiTY-ST-71P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with a! ike empowered.

SIGNATURE: _ = 7-27-oY

. “SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date v Daytme Phane #




