2005 FOR PROFIT CORPORATION
___ANNUAL REPCRT,

FILED
Apr 19, 2005 08:00 AM

DOCUMENT #

1. Entity Name .
STUDIO 104, INC.

P96000036001

Secretary of State

Principal Placae of Business

151 MARY ESTHER CUTOFF

Mailing Address
46 MAGNOLIA AVE

SUITE 104 -
MARY ESTHER, FL 32569 -

SHALIMAR, FL 32579

DO NOT WRITE IN THIS SPACE

AL S0 R

04142005 NoChg-P  CR2E034 (10/03)
4. FEI Numbar ] TApplied For
58-3375176 Mot Applicable

0 $8.75 Additional

. ifi f i
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

GOODMAN, ROGER W

151 MARY ESTHER CUTOFF
SUITE 104

MARY ESTHER, FL 32569

— s

DO NOT WRITE
IN THIS SPACE

8. The above named entilyEubrﬁils this statement for the purpase of changing its registered offica z;r registered agent, or both, in the State of Florida. 1 am famiiliar with, and accept

the obligations pi registered agent.

*., — RoGCE . bWt nr

¥APHONT

r=

SIGNATURE
Signature, tyr{ed o printod name of registared agent and title it appicabla.

(MIOTE. Raglstere Agent Signatue racuired when renstateg)

TAIE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, “TOFFICERS AND DIRECTORS |

PD
GOODMAN, ROGER W
45 MAGNOLIA AVE
SHALIMAR, FL

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

vD

GOODMAN, CARQL A
46 MAGNOLIA AVE
SHALIMAR, FL

TILE

NAME

STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADDRESS
CITy~ST-21P

TE

NAME.

STREET ADDRESS
CITY-ST-ZIP

Tme

NAME

STREET ADDRESS
CIYY-ST-2P

TILE
NAME
STREET ADDRESS
GITY-ST-2IP o —-

o

U003 167
04/ 19/ 05-A008 g £50. o

DO NOT WRITE
IN THIS SPACE

12. | hereby cartifglthat the information supplied with thig filing does not qualify for he exemplion stated in Secticn 119.07(3)), Florida Statutes. | further certify that the Information
) accurate and thay my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recsiver of irusiee empowsTed to exgcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 175 if

indicated cn this repart or supplarmental repertis true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ; Pog epL

Ww. Goombe

F2BsI-176 [

SIGNATURE AND TYPED GR PI”HNTEIS NANME OF SIGNING OFFICER OR CIRECTOR

N ilimal
] . Dae ) Caytine Prana #




