2005 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # V49890

1. Enlity Name

L2 STUDIOS, INC. .

Secretary of State

Mailing Address

55 £ IACKSON STREET
ORLANDO, FL 32801

Pringipal Place of Business _

55 £ 1ACKSON STREEY

ORLANDO, FL 32801 us

us

DO NOT WRITE IN THIS SPACE

GO AR AR

02242005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
58-3140272 Mot Applicable

5. Certificate of Status Desired | $8.75 addutional

Fee Required

T e

6. Name alnd,Address of Current Ragistered Aﬁent ' |

LEMONS, TIMOTHY J
244 WHITTIER CIRCLE
ORLANDO, FL 32806

DO NOT WRITE
-~ IN THIS SPACE

8. The above named en:ﬂyﬁﬁlﬁlts 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

Srnature. oad or pArted name of ragistared agent and title F applicebls

(NOTE. Registerad Agent signaturs requirad whasn rélnstating)
: . — - =

DATE

FILE NOWII! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contriboution,

9. Election Campaign Financing

$5.00 May B
Added to Fees

LO00On27 1468

0 03/21/05-80043-003 150,90

DO NOT WRITE

IN THIS SPACE

10, OFFICERS AND DIRECTORS NN
TTLE D

NAME LEMONS, TIMOTHY J.

STREET ADDRESS | 244 WHITTIER CIRCLE

ary-st-ZP | ORLANDO, FL 32806 e
TIME D

NAME WILSCN, RICHARD

STREET ADDRESS | 1400 BERWYN RD o
cry-s7-2P | ORLANDO, FL 32806 T .
TITLE 5]

NAME LEMONS, DEBRA

STREET ADDRESS | 244 WHITTIER CIRCLE

cry-1-2P CRLANDO, FL. 32806

TITLE

NAME

STREET ADDRESS

CITY-ST- ZP

TLE

NAME

STREET AUDRESS

CITY-ST-2IP

HHE

HAME

STRECT ADDRESS

CTY-ST-2P

12. 1hereby certifr that the information supplied t?a 1 thi
indicated on this report or sapplemental repdriis
of the: corparation o the receivar O TUsk
changed, or anan attachment with

lecute this report as re
r like empowerad.

SIGNATURE:

not qualify for the examption staled in Sectian 1 19.07?3)([], Florida Statutes | {urther certify that the information
rale and that my signature shall have the same legal etfect as if made under cath; that | am an officer or dirsctor

Tuetinf Leotas 2108 467.048 PI0%
E 7&NATUREJLN.D mikn QR RRINTED SAME QF SIGNING OFFISER OR DIRECTOR Date DaymaPrane #

ed by Chapier 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if




