| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 717796 £ 04-05-2004 90387 020 ****§] 25

1. Eniity Name

THEATRE JACKSONVILLE, INC.

Principal Place of Business Mailing Address GRUIYrol

2032 SAN MARCO BLVD 2032 SAN MARCO BLVD

JACKSONVILLE, FL 32207 IACKSONVILLE, FL. 32207

2. Principal Place of Business 3. Malling Adcress 1 ’"m ‘"I‘ ”IH ’Il" ‘ m "HI ||l| HIH I‘lH m I‘l“ m mm" I‘ ‘m

) |7 T SuilerApt #ele. T T Sulta"Apt-#elé” '03032004  gpg-NP CR2ZE037 (10/03) '
City & State ! City & State ' 4. FEI Number Applied For
. 59-0718493 _ Not Appiicable
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme

BROWN, DOUG

3619 VALENCIA RD. Street Address (P.O, Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL Zip Code

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

the cbligations of registered agent.

SIGNATLIRE

- Slgnaturs, typed or printed name of registered agant and Litls il applicable. {NQOTE: Registared Agant signatura required whan reinslaling) DATE
= Filing Foo ia $61.25 = 9r-Etection Campaign Findicing “=——= &5 00 57 pa = =Make check-payable to==Trrm—x |-z
Due by May 1, 2004 Trust Fund Contribution. U Added 1o Fees Florida Department of State

10. : (FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D e me > [ change  [Shawidhion

NAME ROGERS, KARL NaME bauih LANE

STREET ADDRESS | 3849 VALENCIA RD STREETADDRESS 1} 206 3 PRESTON PLace.

Cry-sT-ZIP JACKSONVILLE, FL 32205 CiTY-ST-ZIP SAK SONVILLE, FL . 3}20!7

TINE VPD e TILE Sh [ Change  [Serdition

NAME GENTRY, CAROLYN NAME BARBARA UL AL~

STREET ADDRESS | 6338 SAN JOSE BLVD. W. STETA00RESS | RBY L (AAREVER O T ‘\} .

or-sT-2f | JACKSONVILLE, FL 32247 CITY-5T- 2P JackSowdave FL. Baal 7

T PD O elete TILE ) [ Change [ Addition

NAME BROWN, DOUG : NAME

STREET ADDRESS | 3619 VALENCIA RCAD : STREET ADDRESS '

CITY-ST-ZIP JACKSONVILLE, FL CITY-ST-2IP

TITLE M O Delete TILE [ change  [J Addition

NAME BQOONE, SARAH ) NAME

SIREET ADDRESS | 1815 VAN WERT AVE #4 STREET ADDRESS

- CiTY-57-2P. JACKSONVILLE, FL 32205 . . CITY-ST-2P o | i . - nme e . [ .

TITLE sD O Detets TITLE vD G¥thange [ Addition

NAME ROWE, LISA NAME

STREET ADDRESS | 236 W, 4TH STREET | STREET ADDRESS

CATY - ST-2IP JACKSONVILLE, FL 32206 CITY-S7-2IP

Tme D C Bl ] e > mge dition

NAME BHIDE, CAROL : NAME LinbA KANE

STREET ADDRESS | 13510 MANDARIN RD, streer aooress | @ IR MORMINLSIDE St.

omY-s-2F | JACKSONVILLE, FL 32202 orv-sT2p | SAKSIMILEE, B, 34 208"

12, | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}), 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 legat effect as if made under cath; that | am an officer or director
of the corporation or the regliver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfient with ap address with all other like empowered. . -

" a—

SIGNATURE: /wbl 4@.\1, SARML B0 3fse/d Gof -376 -YY2$

// SIGNATURE AND TYPED-8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] I Date Daytime Phone #




