2004 FOR PROFIT CORPORATION FILED

,,,,,, ANNUAL REPORT oo wei¥lAr 12, 2004 08:00 AM
: Seeretary of State

DOCUMENT # P88000009614

1. Entity Name
STUDIO WEST, INC.

oo o cemm ol amge N P

Principal Place of Business Malling Address

2655 SW PT, ST, LUCIE BLVD, 2655 SW PT. ST. LUCIE BLYD.
PT. ST. LUCIE, FL 34953 PT. ST. LUCIE, FL 34953

—————————— [ R

01202004 °~ No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Feiegte ]

6§5-0773658 Not Applicatla

5, Certificate of Stalus Degired O ?eae.;!’esq foé“o“a'

. Name and Address of Current Registered Agent

g e

e -~ Do NOT WRITE
PT. ST. LUCIE, FL 34953 IN THIS SPACE

S e oo o e

8. The above named entity submils this statement for the purpase of changing its registered office orrégTstered agent, or both, in the State of Fiarida. t am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . e e . S P - e
Signalure. ‘yped of pumed reme o regisiered agent and lile it applicalle [NOTE Regsiered Agent signature requued whien reinstating) DATE .
S SN Y = o PO T N B I PE. otk BERIR T, sl st st - . SN il o= - - w PRl
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55-00 May Be
After May 1, 2004 Faoo will he $550.00 Trust Fund Contribution. O  Addedio Fees

0. — OFFICEAS ANDDRECTORS ] ) . S

TITLE b

NAME MORASH, THERESA A

STREET ACDRESS | 3973 SW JARMER ROAD

ome-ST-2P_§ PT. ST, LUCIE, FL 34953 e e ) o unbnbimeriss oo

e D D3/12/04-80053-006 150,00

NAME LANIGAN, PAMELA J
STREETADDRESS | 1240 SW JERICO AVENUE
cny-ST-zP | PT. ST. LUCIE, FL 34953

TITLE
NAME

| o DO NOT WRITE

o IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TLE

NAWE

STREET ADDRESS
CiTY-ST-ZIP

S = - o g ae . R NP X o

12. 1 hereby cettify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachdient with an address, with all other like empowerad.

SIGNATURE: _. M AadA o QYM/WMA- e e

NATURE AND TYPED OR PRLNTED’MME oF ﬁGﬂmG QFrACER OR DIRECTAR Date Daylne Prene ¥

— P e I T T Tt T i - i T S P e

e

e A



