2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT # P98000025090

1. Entity Name

STUDIOCITY, INC.

Secretary of State

Mailing Address

1944 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207

Priricipal Place of Business

1944 ATLANTIC BOULEVARD

JACKSONVILLE, FL 32207  US Us

DO NOT WRITE IN THIS SPACE

MO R

01162004 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
59-3502595 Mot Applicable
; ; $8.75 additional
5. Cortificate of Status Desired ] Fee Required .

8. Name and Addm:i of Current Registored Agent

LUTER, MARY E
1944 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of cha_nglng }ts ragiistéred office or registered agent, or bath, in the State of Florlda. | am familiar with, and accept

the ubligations of registered agent.

SIGNATURE, - . R
Signature, typed or printed name of registered agent and tits if applicablo, (NOTE Registered Agent signature required when reinatating) DATE
IS $150. 9. Election Campaign Financing $5.00 May Bo - -
Aﬂ.r “’E,ﬁ?‘%‘&%ﬂ wifl 22 gg5o_oo Trust Fund Contribution. Added to Foas N QGL{DD& i E’.}B% 13 )
D4/23/04-0004 1 -007 {5000

10, QFFICERS AND DIRECTORS |
TITLE ]

NAME LUTER, MICHAEL A

STREET ADDRESS | 1944 ATLANTIC BOULEVARD

CiTY-ST-2IP JACKSONVILLE, FL 32207

(13 D

NAME LUTER, GREGORY H

STREET ADDRESS | 1944 ATLANTIC BOULEVARD

CITY - 51-21P JACKSONVILLE, FL 32207 _
TITEE D

HAME LUTER, JOSEPH H JR.

STREET ADORESS | 1944 ATLANTIC BOULEVARD

CiTY-ST-2IP JACKSONVILLE, FL 32207 )

TITLE D

NAME LUTER, MARY E

STREET ADDRESS | 1944 ATLANTIC BOULEVARD

CITY-ST-2P JACKSONVILLE, FL 32207 T
TIME

NAME

STREET ADDRESS

CITY -ST-2P

TLE

NAME

STREET AGDRESS

CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07;3)0). Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & r
of the corporaticn or tha receiver or tnustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.,

SIGNATURE: |

R PRINTED NAME OF SIGNING CFFICER OR PIRECTOR

fact as if made under oath; that | am an officer or director

~
=

Qk()
Ellevwboteyr W D20 . 29R.5;
Dats Daytima e #




