FILED
Feb 02, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000080882

1. Entity Name

STUDIO TWENTY-8 OF DOWNTOWN, INC.

02-02-2005 30037 001 ***150.00

Principal Place of Business

28 50. PALAFOX PLACE
PENSACOLA, FL 32501

Mailing Address

(/0 BASS & SANDFORT ACCOUNTANTS
13071 WEST GARDEN STREET
PENSACOLA, FL 32501

40010649

A0 O

2. Principal Place of Business 3. Mailing Address
1206 N PALAFDOY ST.
Suite, Apt. #, etc. Suite, Apt. #, atc. 01252005 Chg-P CR2E034 (10/03)
Cny & State : City & State 4, FEI Number Appliec For
Pepsacota L ' ~ 50-3598626 Mot Applicable
Zip Country Zip Country " . - 8$8.75 Additional
,3 '}SB ‘ Us ,ql, 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Fteglstered Agent. .. _ _ .l ... _ ___ . -7. Name and Addross of New Registered Agent—  we = =|f
Name

BASS AND SANDFORT ACCOUNTANTS,
1301 WEST GARDEN STREET
PENSACOLA, FL 32501

P.A.

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prnted name of registéred agent and

e # epplicable.

{NOTE: Registered Agent signature requred when renstatng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i0. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delete TLE Change [ Addition
NAME JOLLY PATRICIA S NAME
STREET ADDRESS [fL0& M, PALAFOX 5T STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 CITY-5T-2IP
TITLE vTD {1 Delete TILE Ji3 Change ] Addition
NAME KEHL, RODNEY NAME }
STREET ADDRESS IQ.DBN PALAFOX ST _ STREET ADDRESS
CrY-§T-2P PENSACOLA FL 32501 CITY-ST-ZP
TIiE ] elete LE [ change ] Addition

CNAME e - . e e e, e B MAME b - e e e _—
STREET ADDAESS " STAEET ADDRESS
CITY-ST-ZIP CITY-57-2p
THLE ] Detete TMLE []Change  {_]Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
HILE ] Delete TILE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2P .
TITLE {1 Delete TITLE (I change {71 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation

indicated on this report ar supplement,
of the corporation or the receiver or
changed, or on an attachment with'an

SIGNATURE:

repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
sthe empowered to execute this report as requiced by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dress, with all otheAike empowered.

,7%499 F2 Y75 903

SIGHATYAE AND TYFEDe:

erD NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phone




