2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT < Apr 30,2004 08:00 AM
DOCUMENT # P99000011346 SIET Secretary of State

1. Entity Name
TWENTY-FIRST CENTURY STUDIOS, INC.

Principat Place of Business Mailing Acdress
1736-2 LANDON AVE PO BOX 13011
SACKSONVILLE, FL 32207 JACKSONVILLE, FL 32245

LRI

04122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R ApDIe For

58-3558921 Not Applicable
i : $8.75 Addiional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

s LANDON AVE. DO NOT WRITE
JACKSONVILLE, FL. 32207 IN THIS SPACE

&, The above named antity subrmils this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o Drnled name of regstarad agenl and bie ! appicable (NOTE Regrstered Agent signalure recuired whan remstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Teust Fund Centribution, Ll Addedto Fees
0. CFFICERS AND DIRECTORS |
THLE P
NAME RODRIGLUEZ, CARLOS

STREET ABDRESS | PL.O.BOX 19011
eimy-ST-21p JACKSONVILLE, FL 32245

TE ve I R R N Iy

RAME ISELIN, ELLIN T oo T -
STREET ADDRESS | 12311-3103 KENSINGTON LAKES DR,
CIYY-57-21p JACKSONVILLE, FL 32246

THTLE VP
NAME MCLUCAS, SCOTT W VP

STREET ADDRESS | 830-13 A1A NORTH #321
cmr-ST-m:E PONTE VEDRA BEACH, FL 32082 DO NOT WRlTE

TITLE VP
NAME NO MCRE OFFICERS, NO MORE VP IN TH I S SPACE

STREET ADDAESS | P.O. BOX 19011
iTY-$1-21p JACKSONVILLE, FL. 32207

TiTLE VP

NAME NOC MORE OFFICERS, NO MORE VP
STREET ADORESS | P.Q. BOX 18011

cmy-ST-2p JACKSONVILLE, FL 323207

TMLE VP

NAME NO MORE OFFICERS, NO MORE WP
STREET ADORESS | 1736-2 LANDON AVE

CITY-S1-2IP JACKSONVILLE, FL DFGHFDH

12. | hereby certify that the information supplied with this fifing 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 report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or rustee empowered ta execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm?wi;an address, with all other like empowered. C/?—/q ¢ oS . R - .D ﬂ p G—-UQ’, 5. ("?8 't/)
SIGNATURE: A’UC:A W ol P & [2r/oy 37c-3vsk
ShanatL L4 ﬂ Ca? 7 =7

AE AND TYPED OF PRINTEL NAME OF SIGNING OFFICER OR HRECTOR Davtima Phone #




