“

., 2004 FOR PROFIT CORPORATION

- ANNUAL REPO

RT

FILED

DOCUMENT # P95000014352

1. Entity Name .,

ADDISON FITZGERALD STUDICS, INC.

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90201 016 ***150.00

Principat Place of Business Mailing Address
740 A1A BEACH BLYD 740 ATA BEACH BLVD
SUTEC&D SUTEC&D

ST AUGUSTINE, FL 32080

ST AUGUSTINE, FL 32080
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Country - . j
&% o8y oun 3";2 o0 5. Certificate of Status Desieed [ gﬁm

6. Name and Address of Current Rugistered Agent

7. Name and Addrass of New Registered Agent

Name
ADDISON, THOMAS F

20 OAK ROAD -
ST. AUGUSTINE, FL 32080

T Greot Addross (P.O. Hox Number i Not Acceptania)

City FL l Zip Code
8. The abova named entity submits this staterment for the purpose of changing e registerad office or registerad agent, or both, In the State of Florlda. | am tamitlar with, and accept
. the obiigations of registerad agent.
SIGNATURE
re, typad or pririad name of ragisterad agent and Els if apphcable. {NOTE: Registered Agent signature requirad when renstatng) TIXTE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

- FILE NOWH! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00
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0. ot s e e e oo CEEICERS AND.DIBECTORE sovpe oy T — ARDITONS/CHANGES T0 DFTCE RS AND DIRECTORS N 1T
nmg PTD {1 Detesn TLE Ochage [ Additon
KAME ADDISON, THOMAS F NAME
STAEEY ADDAESS | #20 OAK ROAD STREET ADDAESS

L omearz. o | ST AUGUSTINE, EL. 32080, . it Jsresae s
TITLE VPSD [ petese e Dchange {3 Addtion
KAME ADDISON, KATHLEEN B NAME
STREET RODRESS | # 20 OAK ROAD STRCET ACUTATSS
CATY-ET-26P ST. AUGUSTINE, FL. 32080 Ciry-81-2IP
TIILE ) ! 3 Delete SILE O crange {3 Adation
RAdEE P NAME
STREET ABORESS ' STREET AGDRESS
LiTY-81-20P Lary-51-2P
e [ peisse HIE {Jchange {3 Adaiion
NAME NAME -
STREET ADDRESS STREET ADCRESS -
CHTY-5T-2P CITY-ST-2F
TILE 7 Datate e I crange 3 adaition
NAME HAME
SIREET ADDRESS SIREI ADURESS
CHY-ST-2P CITY-51-2P
s £ Datets e ehange 03 adaiion
NAME HAME
SIREET ADURESS SHRE] ADURESS
CiTY-5T-2P CITY-ST-2P

12. { haraby oemzmat tha information s
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g does not gquallly tor the exemption statad in Section 119.07(3X1}, F)orida Statutes, | further certity that the intormatian
accurate and that my signature shall have tha eamo legal offect as If made under oath; that | am an officor or dircctor
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