FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000073787 04-04-2005 90072 016 ***150.00
1. Entity Nams
STUDIO 510, INC.
Principal Place of Business Mailing Address
510 S. HOWARD AVENUE 510 5. HOWARD AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
R e R GERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!I Number Applied For
58-3591583 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired ~ [] 98+ 7D Additional
Fee Requirad
.. ——— 8. Name and Address of Current Reglstered Agent . 7. Name and Address of New Regliatered Agent
Name
ROGOZINSKI, JASON
1407 BAY VILLA PLACE Street Address (P.O. Box Number is Not Acceptablg)

SUITE 2
TAMPA, FL 33629

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 6. Election Campaign F.anancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, 0 Added to Fees
0. OFFICERS AND DIRECTCORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ut: PSTD £ Delete TME ' O cCrenge (3 Adgition
NAME WARD, DEAN E NAME
STREET ADDRESS | P.O. BOX 1795 STREET ADORESS
CITY-57-21F TAMPA, FL 336011795 CITY-ST-2P
THTLE 7 nelete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2F CITY-ST-ZP
TITLE [ celete TITLE [ Change [ Addition
fomaME. e - - . NAME -~ e . : .- e . . . -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-21°
TME [ Detete TME O cChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ vetete TITLE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P cITy-st-ap

12. 1 hereby certify that the informatigasypplied with this filing gies not qualify for the exemption stated in Saction 119.0??3)(0. Florida Statutes. | further certify that the infarmation
indicated on this report or suppld a| raport is trua and apdurate and that my signature shall have the same legal effact as if made under cath; that | am an officar or director
of the corporation¥pr Yhe recaiver & ge empowered 1o ekqcute 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\attgchment wigh aadgress, with all gtheffike empowered.

A D £ hed #13 D= 3907

\J‘sﬁmﬂuaﬁ\ku TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE




