FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 08:00 AM -

_ANNUAL REPORT

DOCUMENT # P96000036001 Secretary of State

1. Entity Name
STUDIO 104, INC.

Principal Place of Businass Mailing Address

157 MARY ESTHER CUTOFF 46 MAGNOLIA AVE
SUITE 104 SHALIMAR, FL 32579

MARY ESTHER, FL 32569

U

LIALI

WA

01082004 N¢ Chg-P CR2E034 (10/03)
DO N OT WRITE ‘N TH IS SPACE 4. FE{ Number : Applied For .
59-3375176 Not Applicable
5. Ceriificale of Staws Desired a ?i'gglﬁc’;m“a[

6. Name and Address of Gurrent Registerad Agent

GOODMAN, ROGER W

151 MARY ESTHER CUTQOFF DO NOT WRITE
UITE 104

MARYT COTHER, FL 32569 IN THIS SPACE

ot

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or bath, in the State of Florida, | amn familiar with, and accept
tha olligations of registerad agent.

SIGNATURE e . e -

Sigrature, typed or printed name of regisiered agenl and tile If applicable. (HOTE, Reg:s!e.'adf\genl signaturg raquited when reingtating) | DATE ) R
F t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar ﬂ-:yhf!?%h FE‘Ee wifl-’be $550.00 Trust Fund Qontribution. ) Added to Feas

0. T OFFICENG AND DIRECTONS 1 1 ' - :

TITLE PD —

HAME GOODMAN, ROGER W

STREET ADDRESS | 46 MAGNOLIA AVE ——— -

oTv-s12F | SHALIMAR, FL LOoanino2s9z2 s

' - D1/13/04-B0007-013 50,68
T VD WiSEae 007013 150,00

NAME GOODMAN, CAROL A
STREET ADDRESS | 46 MAGNOLIA AVE
CITY - ST- 2P SHALIMAR, FL

TmLE
NAME

s ] o DO NOT WRITE

i IN THIS SPACE

MAME
STREET ADDRESS
CITY- 5T- 2P

TITLE

MAME

STREET ADDRESS
CifY-§T- 2P

TITLE
NAME
STRECT ADDRESS
CITY-ST-2P va

12. | haraby certifty‘ that the information supplied with this filing does nat qualify for the sxemplion stated in Ssction 119.07&3)6)‘ Fonide Statues. | further certify that ihe inforrpation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director .
of the carporation or the receiver or trusteg empowered to exacute this report as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentith an address, with all other like empowerad.
SIGNATURE: ‘%me‘*// gl BV ¢ VAl L VA F AN

AIGHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Daylime Phone ¥




