2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2006 8:00 am
Secretary of State

o _ B T
DOCUMENT # P96000036001 07-24-2006 90005 027 150.00
1. Entity Name
STUDIO 104, INC.
Principal Place of Business Mailing Address kuy a u u zq
151 MARY ESTHER CUTOFF 46 MAGNOLIA AVE
SUITE 104 SHALIMAR, FL 32579
MARY ESTHER, FL 32569
R e Q W IR ARARAMICI AN
o v A
Suile, Apt #, etc. S”§ "‘ L4, eicl 07202006  Chg-P CR2E034 (11/05)
WY l U
City & State m é 4. FEI Numbar Applied For
3“\!4’ F\_ 59-3375176 Not Applicable
Zip Country 4] ount . . 58_75 Additional
ﬁs%q \f.\\q:’) hgﬂ §. Centificate of Status Desired 0 Fee Requlred o}

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GOODMAN, ROGER W

ol R Goodmen

151 MARY ESTHER CUTOFF
SUITE 104

Straet Address (P.O. Box Numbar is Not Acceptable)

MARY ESTHER, FL 32569

\{) mm Esfer Bluh, Suie 104

oy EsSa FL | 5320 - 1408

8. The above named entity submits this statemaent for the purpose of changing its registered office or regn*ered agent, or both, in the State of Florida. | am tamiliar with, Bnd accept

the obligatians of registered agent,

SIGNATURE

Signature, typad or printed name of reqis:areﬂ_’-m and titte il apphcable.

{NOTE: Regrtered Agent signature requirec when reinstatingy

FILE NOW!l! FEE 1S $150.00

Due by September 6, 2006 Trust Fund Contribution.

8. Election Campaign Financing

DATE
$5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE PD MDelele e (G Change  [) Addition
NAME GOODMAN, ROGER W NAME

STREET ADDRESS | 46 MAGNOLIA AVE STREET ADDRESS

CITY-ST-2P SHALIMAR, FL CITY-ST-2P

TILE vD O pelete TME ) F3T Hchanga [ Addition
NAME GOODMAN, CARCL A NAME

sTheET ADCRESS | 46 MAGNOLIA AVE smeziaooress | 1310 Nie 5\.\4«( Blvd, Suite, 10

e | SHALMAR, FL s | fary o T1 33kid-19

TIME O Detete MLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDFESS

LITY-§7- 7P CITY-§1-2P

TITLE O belete TITLE [ Change [ Additicn
NAME NAME

STREET ADDFESS STREET ADORESS

CITY-ST-2P CIry-§1-2p

TITLE O pelete TIMLE O Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51.2P CATY-ST- 2P Pt

e O pelete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3- 2P ory-st.ar

12, | hereby certily that the information supplieg with this filing does not qualify for the examgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as il made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowsred to exacuta this repun as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

7-20-06 (850)830-57% 3

Date Daytme Pnone #




