2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000085056 Apr 25,2005 08:00 AN
1. Enity Name Secretary of State
RAVENWOQOD STUDIOS INC.
Erincipal Place of Business Mailing Address
4920 BAY SHORE RD 4920 BAY SHORE RD
SARASOTA FL 34234 SARASOTA FL 34234
s s AR
Suite, Apt # etc Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numnber T JAoplied For
65-0878133 ] Not Applicable
s Country ap Country 5. Certificate of Status Desired [ fg'giﬂ‘;:{:;"o”m
6. Name and Addrass of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
I:QRS(;J;:{(PS%;(E)FI;E RD Street Address (P.O. Box Number 15 Not Acceptable)
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralue. typed o printed name of ragisterad agent gnct itfe f agphcable (NOTE Asgislarad Agarr signature required wnan reinstaing DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
- Make Cheack Payable to Florida Department of State

8. Election Campaign Financing — $5.00 May Be
Trust Fund Contribubon 7 Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t

ILE v 1 Dalete e Jchange [ Addition
NawiE KRUIJFF, ADRIAAN J NAME R e e *

STRELT ADDRESS | 4920 BAY SHORE RD » SIRFET ADDRESS 4 25/ 05-80134-012 150, 00

oy ST 2F | SARASOTA FL 34234 GITY ST 2

TiLE P I cetete TIRE Clchange [ Addition
NAME KRUIIFF, PETER J NAME

STREET ADDRESS | 4920 BAY SHORE RD SIREET ADDRISS

gITY-SI- 2P SARASOTA FL 34234 CITY- 5720

LE ST O petete ILE Clcrange T Adaition
NAME KRUIJFF, MARCY L NANE

STREET ADDRESS | 4820 BAY SHORE RD STACET ADDAESS

Gity. 51- 2 SARASOTA FL 34234 H G- 51-2P

WL O oetete TTLE [caange [ Adddtion
NAME NARE

STAEFT ADDRESS SFREET ADDRES3

Ciiy-S§1. 2P *H CIy-5T. 27

T 1 Delste NILE I change T Addilion
NAME NAME

STREET ADDRESS STRZEF ADDAFSS

cliy-5T. 2 Hﬁlv.sT-sz

L 1 petete IILE [ change [ Aadition
NAME NANE

STREET ADDRESS STREET ADDRESS

Y- 81 ae l v ST-2p

12, !hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rystee empowered to execute this repprt as required by C%&EO?, Flonda Statutes, and that my name appears in Block 10 or Black 11 if

changed. or on an attachment ity ae’ addrass, with all other like ejnpowele AL/J'F);

SIGNATURE

SIGNATURE AND TYRPED




