2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT , Apr 27,2005 8:00 am
DOCUMENT # P96000041323 B ecretary of State

1. Enlity Name
QUILL & MOUSE STUDIOS, ING. 04-27-2005 90279 050 ***150.00

Principal Place of Business Mailing Addross
2165 SUNNYDALE BLVD 2165 SUNNYDALE BLVD aevvavva
SUTEE SJTEE
OEARWATER AL 33765 LS (LEARARTER AL 33765 S
e e AT
1901 N. igdtANDY AVE, | (F0( N, HIGHLANY "AVE,
Suite, Apt. # efe. Suite, Apl. #, ofc. 01102005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEi Number Applied For
CLEARWATERR , FL CLEARWATER, FL. 59-3383045 riol Applicasic
Z—;’g 7% CO[S%A %2756 Couniry SA 5. Certificate ot Status Desired || ?g‘gesq:;?:ci‘“c“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, PAULM -
6254 BONAIRE AVENUE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
190t N. HIGHLANE AVE
Ve LEARWATER FL | *2%%c¢

8. The abave named entity submits this statement for the purpose of changing ils registerad oflice or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratere tynad or prnted naie of ragislerad agert and khe | aporcanle (MOTE: Regigleraa Agent signature Felures whan reinstatag) . DATE

FILE NOW!I FEE IS $150.00 9, Clection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, Q Added to Fees

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHAMGES TO OFFICERS AMD DIFECTORS IN 11
TILE CEQ . 3 peiere THiE Cighge [ Adoed
NAME FOSTER, PAUL M HAME
STREET ADDRESS | 6254 BONAIRE AVENUE : SETOORESS | FFOF Wy HiIGHLAMRE? AVE.
civ-s-22 | NEW PORT RICHEY, FL 34653 CIIY-S1-ZP CLEARWATER. , Ft  ZZ756
THLE P [ peste THLE Crarge ] Addition
NAME FOSTER, NANCY J NAME
STALE 40mRess | 6254 BONAIRE AVENUE s s | 140y N HIGHLAND AVE,
ciy-51-22 | NEW PORT RICHEY, FL 34653 £Irv-51-21° CLEABWATEZ., FL 232765
TILE - - . — O pegte H —_ " 3 trenge 3 Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CIlY-5T-71P
TILE [ velete TIILE [ Crarge 3 Additior
HAME NAML
SIREET ADDRESS STREET ADORESS
Liy-ST-2I CIry-Si. 2t
HILE 0 petate Tme [ chamge {7 Additien
HAME HAME
STREET ADDAFSS STREEY ATDARESS
Cliy-57-29 C1Y-51-ZP
TTLE 3 Detete TITLE [ change. T Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CTY-Sr-7p

12. Fhereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furiher certify that the inlormation
indicaied on this report or supplerental repert is true and accurale and 1hat iy s'gnature shall have the same legal effect as il made under oath: hat | am an Gificer or cirectar
- of the corporation or the receiver or trustee empowered to executs this reper as required by Chaoter 807, Florida Statutes; and that my narme appears in Block 16 or Block 10
changed. or an an attachment with an address, with aff olher like empowared,

SIGNATURE: A Liofos 127 44z R4LT

E OFSIGNING OFFICER Oft DIRECTOR Dam Davtune Phons #

SIGNATURE AN



