2005 FOR PROFIT CORPORATION - FILED

_ANNUAL REPORT . .. Mar 02,2005 08:00 AM
DOCUMENT # P98000009614 . o9t Secretary of State

1. Entity Name
STUDIO WEST, INC.

. P I 4
Principal Place of Business ' Malling Address .
2655 SW PT. ST, LUCIE BLVD, 2655 SW PT. ST, LUCIE BLVD. o
PT. ST, LUCIE, FL 34953 PT. ST, LUCIE, FL 34953 , ‘

~— e [{RAR A SR

02012005 Na Chyg-P CR2ED34 (10f03)

DO NOT WR‘TE IN TH IS SPACE 4. FEI Number Appl:ed For -
65-0773658 Mot Applicable
O $8.75 additional

Fee Required

_ 5. Certiticate of Status Deslrad

S IR - £ 2
B Name and Address of Current Heglstered Agem ., -~

MORASH, THERESA A o | DO NOT WRITE

3757 S.W. KAKOPO ST. . el

PT, ST LUCIE, FL 34953 ~ IN THIS S.PACE

- ———.—-—e—wv——--v—"*f — . 4 h a N .
. 1 e e —————— = P T et a0 e PRPSY. T
8. Thz above named entlty submits this statement for lhe purposs of changing its regnstered office or regwstered agent or hath, in the State of Florlda l am familiar wnh ancs aceapt

the obligations of registered agent.

f . Cae

SIGNATURE e : e .
Signaturs, tyned ar p:fnted nnmw:reglnered agent ami m\e t applicable (MOT_E Aegisterad Agam sipnature requized whenh roinstating) e - DATE

Sy

FILE NOW!I! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fas wilt be $550.00 Trust Fund Contribution. . O  Addedio Fees

PO o s

18, T OFEIARS AND DRELTORS ]

s o

e D o
NAME MORASH, THERESA A R
STREET ADDRESS 3 3873 SW JARMER ROAD 7 . e [
omv-stzp | PT.ST.LUCIE, FL 34953 e S : ‘

TIRLE D S UDDADN248268
NAME LANIGAN, PAMELA J , . DB3A020%-BOOZ4-007T 1S0.00

STREET ADDRESS | 1240 SW JERICQ AVENUE :
orv-sTap | PT.ST. LUCIE, FL 34953 S R -

TITLE
NAME

rrstar DO NOT WRITE

cy.sT-ZP
e o il -

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-21P . ) . - T -

WLE
HAME

STREET ADDRESS
CITY-5T-2P N e e

TTLE
NAME
SVREET ADDRESS

GTY-ST-2F ) _ — N T T e S we

2.1 harcby certily that the information supplied wuh this fm does noi quaiify for the exemphon stated i Sectnon 119, 07(3](;) Florida Statutes. T further cerlify lhat the lnformatlon
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpgelver or trustee empowered to exgcute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11if

changed, or on an attachjngnt with an address, with all other like empowered. 7)&

SIGNATURE: Vporl Thgeesn #flokash 2-01-0005  §2805K]
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date | . Caytine fpana ¥ J

et . - X . et e . . .




