2005 FOR PROFIT CORPORATION

> - ANNUAL REPORT (AR) | FILED

DOCUMENT # P85000080816 “Apr 27,2005 08:00 AM
1. Ently Neme Secretary of State
THE MICHAEL NOLES STUDIO, INC.

Principal Place of Business %~ < ) Meding Address
1616 HOFFINER AVE 1616 HOFFNER AVE
QORLANDO FL 32803 - ORLANDO FL 32809
us B us
srrmaa———owmm | {|[[{{{RIR AR
Suite, Apt. #, el — Bulte, Apt . etc. J 1st MOORE CR2E034 (10/04)
City & State = - Tiy & State | 4. FEI Number Applied For
Zip Country Zip Couniry J 5. Certficats of Siats Desied [ geaegi lﬁidci‘tlanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reogistered Agent
—T= T - = o | Name ' - - T =
I;‘GC:IéEﬁb?:%éENA}\E;EFAYE Streat Address (P.0, Box Number Vis Not Acceptable)
ORLANDO Fl. 32808 —— -
City - FL Zip Code

8. The above named entity sUBmits this statement for the purpose of changing its registered office or registerad agent, or both, in thé State of Florida. 1'am familiar with, and aceept
the obligations of regisiered agent.

SIGNATURE = : :
- Signature, tyood o grmiad narme of mgrsterad agent and 1lle F soriicablo {HOTE Regsterad Agent sigripture Fequited whan reihsisting} . DATE

T P r

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.0
Wake Check Payable to Florida Department of State

9. Elaction Campaign Financing ~ $5.00 May Be
Teust Fund Conrbution.  []  Added to Fees

10. = STFICERS AND DIRECTORS : FJ 1. ) ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 114

un FD S - - T Delste nne ' HBRKIEEE ) 11‘_] c{gﬁ FAudilion
e NOLES, ROBERT MICHAEL ' e 04,27/ 053001600 N

STRLET ADORESS [ 1616 HOFFNER AVE STRLE | ADDRESS

CITY-51-2p ORLANDC FL 32808 ' CITY-§1- 2F

TITLE 5TD o - 1 Delete ™ nne [l changs ) Adtitlon
NAME NOLES, ROXANNE FAYE NAME

STRCET ADORESS | 1616 HOFENER AVE STREET ADORESS

CiTY-ST- 29 ORLANDQ FL 32808 i CITY-S1 A

il - ) e Clpeets = f e ’ [l Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADIRECS

City-Si-24P ciTY. 51. P

THLE - ' ) T Detete h: [Jchange [ Addition
NAME NAAE

STREET ADDRESS STHEET ADORESS

iy 1.2 onY-Si. 2P

minE - * [ Delete e - ¥ Cchange (] addite
NEME HAME

CTRECT ADDRESS STREET ADDRESS

ConY-51-2F CITY-S1 7P

THLE o o O peete i O chage 1 Adeic
Nk NAME

STRECT ADDRESS STREET ADDRESS

CY- 8129 Y81 AP

12. | hereby ceruty that the tarmalin supplied witl this filing does not quallfy Tor the exemption stated in Séction 118 O7(3)(T, Florida Statutes, { further Gertify that the information
ingicated on this repgrt or supplemental renort is true and accurate and that my signature shall have the same fegal effect as if made undsr cath; thal ) am an officer or director
of the corpora Flhaweceiver of rustes ampawered 1o execute this repon as reduirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bieck 11

chianged, or @h an attachiment wilpuarr=dd MY all other ke empgwered. J
o : o 9 i v i/ f ’ - t
SIGNATUREST M4 O Nl o /(B4 nd A5/ 0 O 7- 525 © 6

SIGNATURE AND TYPED OR PAINGED NARE OF SIGNING OFFICER OR DIRECTAR /' Date: Baiytrne Phone k

pprei— PR — = R




