2004 FOR PROFIT CORPORATION

ANNUAL REPORT, (AR) _ N FILED

DOCUMENT # P95000065497 Mar 10, 2004 08:00 AM
1. Entty Name Secretary of State
SMACKWATER STUDIO, INC.
Principat Place of Business Mailing Address
B507 GLENBURY COURT, N. 8507 GLENBURY COURT, N,
JACKSONVILLE FI 32266 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Maikng Address ;um%%%lﬁmmm nm ﬂmm l]]] lmmmw
Suite, Apt. #, eic. Sutte, Apt ¥, alo. ) MOORE CR2EQ34 (11/08)
City & State - o City & State 4. FCi Number ] Applied For
59'3332700 Mot Applicatie
e | Couy e Couniry 8. Certiicate of Status Desired [ ?i-giﬁfﬁéﬁma’
6. Name and Address of Current Registered Agent j 7. Name angd Addrass of Hew Registered Agent
T mame T
gggfsgﬁgggﬁgy ggu%-r N Street Address {P C. Box Number is Not Acceptable)
JACKSONVILLE FL 322586 -
City FL z Zp Code

B. The above named enlity subrmits this statement for the purpose of changing us registered oitce or registereg agent, or baih, in the State of Parida, | am familiar with, and accept
ihe obligakons of registered agent. -

—— D T, . / /
SIGNATURE ¢ gy gy < Cihiris ALAr m:-rl—n::rno\\ NI /odf
Signanars tpped Bt povved rome of regiSiered agont and e f apphabie. (NGTE Registered Apsnt signatue equiod wnen reinstaing) SV pat ¥ T
— — S —
Aﬁ:u;uE N??Oéd I;EEwlﬁqi‘wgs‘ﬁsg o 8. Tlecton Campalgn Fnancing £5.00 May Be
Tiay 1, ee N - . Trust Fund Contribution. O Added fo Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS ” 1. ADDITIONS/CHANGES TO OFFIGERS AND DIBECTORS IN 11 7,,
TLE P 1 belete L I Changs  £7] AddRion
NAME ARMSTRONG, CHRIS A MAME Uﬂﬂ;‘mangqq?q
STREET ADORESS | 8507 GLENBURY COURT, N. STREET ADDRESS (15941 i-j .}'ﬁé 6 ‘5'-‘ - - .-
Giv-STzp | JACKSONVILLE FL 32256 - omY-51.28 : AUd-B0LEI-MR 15000
TmE 5 3 peiete HEE - Cichange [ Addlition
RAME ARMSTRONG, PAMELA B NAME
SIREEY ADDRESS | BEOT GLENBURY CCURT, N. STREET ADDRESS
Iy 517 JATKSONVILLE FL 32288 CITY-5T-717
THE O oelete s ' B [Jchangs L3 Addition
WEME HAME
STRETY ADDRISS STRFET ADDRESS
eiry-§t-2p CFY-ST-IF
TIE 3 Defete ME Citngs [ Addition
NAME NAME
STREET ADDRESS STIEET ADDRESS
SITY 51249 CIFY-8T- 230
HILE Cloeee B s [Jchange L] Addition
HAME NAME
STREET AGDAESS STREET ADDRESS
CFY-SE- 2P SY-ST-Ip
THE ' Dese OTLE T T O Crage [ Additon
NAME NAME H
STREET ADDRESS SIREET ADGRESS
CITY-ST-Zp CITY-51- 2P

12, } hareby certify that the infosmation supplied with this fiting does net qualify for the exempticn stated in Section 119.0713)(1), Florida Statutes. | further certify fhat [ Enforr[zafi_o;&'“
mdicated an Wis report or supplementat rence is true and accurate and that my signatse shall have the same legal &¥iact as ¥ rnade under oath, that | am an officer or director
oih the corporaton or the h:-a::em":—zr ?‘r !rustge empuwere? t?h exgcute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other ke empowered. .

0 ‘ P Famela B,

SIGNATURE: Clgraede 3 orraiiray Drmsteeng 3/ slod (goq) 5199990




