FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V49890 o
1. Entity Name 02-25-2004 90023 043 150.00
L2 STUDIOS, INC,
Principal Place of Business Mailing Address )
55 £ IACKSON STREET 55 E IACKSON STREET 54010958
ORLANDO, FL 32801 US . ORLANDO, FL 32801  US
Suite, Apt. #, etc. Suite, Apl. #, etc. 01212004 Chg-P CR2E034 (10/03) ’
City & State Cily & State 4. FEI Number Applied For
59-3140272 Not Appiicable
Jaee L] Couniy . Zip S aoo| County 8- Certificate of Status Desired — ] $8.75 Additionat . .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
LEMONS, TIMOTHY J
R AGdAS AN A —— &44 [/UH [/fﬂ 6& leK ('_L&, Streel Address (P.O. Box Number is NOU Acceptable)
ORLANDOQ, FL 32806
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 State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signalure, jyved or printed name of reg’stared agemt and tite f applicahie. {NOTE: Regisierer] Agent signature req:fret whan reinsianng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F_n‘nancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME = D ) petete TITLE ‘ﬂ Change [ Addition
NAME LEMONS, TIMOTHY J. NAME
STREET ADDRESS [~326-JASMINE AVENUE STREET ADDRESS CQM W H'l’fﬂER ¢ E\Q(E—/
oTy-ST-ZP%; | ORLANDO, FL 32806 . { civ-si-ap
TTE D [ tekete TITLE [ cChange  [J Aodtion
NAME WILSON, RICHARD NAME
STREET ADDRESS | 1400 BERWYN RD STREE] AGDRESS
CITY-S1-21P ORLANDO, FL 32806 CITY-$T-21P
TITLE. =D o - - [ Deiere - e .- . -'Ef(:hange [ Acdiion-
NAME LEMONS, DEBRA NAME
STREET ADDRESS | =826V E- o STREET ADDRESS QM J/U"U fﬁ_?:&- GJ[&C!:&&.
CITY-ST-2P ORLANDOQ, FL 32806 CITY-ST-ZIP
TTLE [ pekete TITLE Ocrange [ Addtion
HAME NAME
STREET ADDRESS ' STREET ADDAESS
QTY-51-2IP CITY-ST-2iP
LE 1 pewete e O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P e T
e O pelete THLE : {JChange [ Addition
NAME . .. R . - . g -namee . .
STREET ADURESS STREET ADDRESS
CIFY-S1-2P . CITY-ST-2IP
12. | hereby certily Ihat the information supplied wit ifi nes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrisfiue ang’accurate and that my signature shall bave the same tegal effect as it made under cath; that | am an officer or director
of the corporation or Ihe receiver or trus eregAo execule ihis report as required by Chapter 607, Floridz Stamtes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment will v/ with afl other tke empowered.
Tonemiy Lewil” D B Y o
14 0 T-(o4& 8T8E

SIGNATURE:

\'/ﬂc.mr@ne Tm n'prn & Am, OF SIGNING OFFICEA OR DIRECTOR Dae Daytirre Mare
J



