FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

08-26-2004 90003 031 ***150.00

DOCUMENT # P95000080816

1. Entity Narme

THE MICHAEL NOLES STUDIQ, INC.

Principal Place of Business JIUVIUVURY

1616 HOFFNER AVE

Mailing Address

1616 HOFFNER AVE

Aug 26, 2004 8:00 am

ORLANDO, FL 32809 US ORLANDO, FL 32809 US
ST e ARG IO
—Swednlbee . R ea 05212004 _Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE ot Applicabte
Zip Country Zip Country . LA $8.75 Additional
5, Certificate of Status Desired [ Foo Fiequ'\reclll

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NGLES, ROXANNE FAYE
1616 HOFFNER AVE
ORLANDO, FL 32809

Narne

.

Street Address (P.0. Box Number is Not Accepiable)

City

FL I Zip Code

e Ey r Vi OF prmed name ol regislersd agent ar

2ntity subm!ts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. + am familiar with, and accept

7/;?2/ oY

s
applicable.

Sy

(NOTE: Registarad Agant ssgnatute roquirai whan romstabng)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mey Be
Added to Faes

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JWRE - PD R - R I s T _TME L _ _ A [ Chenge  [] Addition

NAME NGLES, ROBERT MICHAEL HAKE i i -

STREET ADDRESS | 1616 HOFFNER AVE STREET ADDRESS

CHY-5T-2P ORLANDO, FL 32809 cy-§T-21p

TE 8TD O detete 1ILE [J) Change  [] Addilion

NAME NOLES, ROXANNE FAYE NAME

STREET ADBRESS | 1616 HOFFNER AVE STREET ADDRESS

CITY-S1-2IP QORLANDO, FL 32809 CITY-ST-2IP

TITLE O oelete TITLE [ Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

onY-s7-2I CIIY-ST-2p

TILE [ Detete TITLE [ change [ Addilion

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-sT1-2IF CIy-S1-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-5T-2P CITY-ST-2IP

TiTLE [ petete TME [ Change  [] Addition

HARAE HAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2P CITY-ST-2P

12. | herely certify that the irformation supplied with this filing does nat qualify for the exemption stated in Section 1 19‘07$3)(i). Flarida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal &

indicatad on this report g
arlie receer or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1

of the co

rporatiol

owered.

fect as if made under oath: that | am an ofiicer or director
1it

/ 22/ S Yo7.85546

I sxc.m’fune AND TYPED OH PRINTED NAME OF SIGNY Ei

DIRECYOR

Ditler Daytime Phone #

St



