2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) ______ - Apr21, 2004 8:00 am

P96000087499
DOCUMENT # ecretary of State
LEBLANC STUDIOS, INC. 04-21-2004 90076 036 ***150.00
Principat Place of Business ~ Mailing Address
SARASOTA FL 34236~ SARASOTA FL 34236 P
s s ALt
3103 Fuitville T7d. [5ame.)
Suite, Apt. #, etc. Sunlé.‘A@. #, etc. MOORE CR2E034 (11/03)
City & S Cily &S . FE r Applied For
| sarasete g0 e [MTM™ esor01902 el
e f 22U Y I LN e e o S pulelly . = =
7:?‘-/ Q3 r7 Couzt}ri < A_ Zip Country 5. Certificate of Status Desired a ?i'gfq\’;?g;‘imal
. 6. Name and Addr;ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%Egmg{TEi&E@SgERED Streat Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zio Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. typed or grinted name of registared aganl and tille i applicatis. {NOTE: Registered Agenl signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ pesete TITLE IB’Bnange [J Addition
NAME LEBLANC, STEPHEN C NAME .

STREET ADDRESS [AS01-LALRELST STEETADDRESS | F/03 At Vi Ile Rl -

| oresizp |SARASOTA FL-34236- __Jomst \Sacagefa, FL 34237 _

TITLE [ celete TLE [ Change [ Addition
NAME & NAME

STREET ADDRESS STREET ADDRESS N

CiFy-5T-2IP CITY-ST-2P

TITLE [ Detete E - [ change ] Addition
NAME NAME -

| STREETADDRESS j_ .. __ . .- —- .. | STREET ADDRESS o . .

EITY-ST-2IP CITY-ST-2IP

TiTLE (J Deteta TTE [ Change  [] Acdition
NAME NAME

STREET ADDRESS . STREET ADIDRESS

CITY-ST-2IP CITY-§T-2IP

TILE i1 Delete TITLE [JCrange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Cetete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§1-7p CITY-ST-ZIP -

o

12. | hereby cerlify that the information supplied’with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receijer or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegk with an addrass, with all othgrbke empowered.

SIGNATURE:

o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR
e —— 3 - —_— -

416 oy QY [-302-258F

Date Daytime Phone #

——ti s




