FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 717796 04-26-2005 90156 021 ****61.25
1. Entity Name
THEATRE JACKSONVILLE, INC.
Principal Place of Business Mailing Address
2032 SAN MARCO BLVD 2032 SAN MARCO BLVD
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
Suite, Apt. #, etc. Suile, Apt. #, etc. 03222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-0718493 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, DOUG LINDA ConnoR KANE
3619 VALENCIA RD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
'- 2358 Rwers|DNe AVE, $202
City in Code
SACK SO CLE FL | §35°04
8. The above named ep i 3 fie purpose of changing its registered offica or registered agent, or both, in.the State of Florida. ! am familiar with, and accept
the okligations of g€
sianature £ L4 A _/H44 l-' 4 Ry
Signature, typed or prinihla of registered agent and litle il applicable. (NQTE: Registerad Agent signature required whan refstating)
Filing Fae is $61.25 E 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 ’ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B [ Delete TITLE [Jchange [ Addition
NAME LANE, DAVID NAME .
STREET ADDRESS | 1263 PRESTON PLACE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32207 ) CITY-51-2IP
TITLE sD [ pelete TITLE O change [ Addition
NAME MOULDING, BARBARA NAME
STREET ADDRESS | 8343 BARQUERO CT N STREET ADDRESS
CITY-5T7-21 JACKSONVILLE, FL 32217 - I CITY-57-2P
TiTLe PD @ Delete TITLE "\’ D O changs  TfLAdeMion
KAME BROWN, DOUG NAME VRLEUE LoGAN
STREET ADDRESS | 3619 VALENCIA ROAD STREETADDRESS | T 233 PotaTh LR
omy-sT-2P | JACKSONVILLE, FL COTY-S-20 e s saudille . £, 3220k
TILE M O pelete TILE v [ Change [ Addition
NAME BOONE, SARAH NAME
STREET ADDRESS | 1815 VAN WERT AVE #4 STREET ADDRESS
CITY-$7- 7P JACKSONVILLE, FL 32205 CITY-ST-21P
TME vD [ Delete TITLE [ Change [ Addition
NAME ROWE, LISA NAME
STREET ADDRESS | 236 W, 4TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32206 CITY-ST-2IP
e D O Delete TIME b @fhaige [ Addition
NAME KANE, LINDA NAME
STREET ADDRESS | 1918 MORNINGSIDE ST stetaooeess | D58 RWERSIDE AVE T 202
onv-s1-2p | JACKSONVILLE, FL 32205 avs e | SAclsaVMLLE . FL. 32a0¢
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), F&ori'da Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver @ trustee empowerad to e te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wfth an addrpss, with all ot e empowered.
5 4] 21)es” -
SIGNATURE: ARN BCONE 2\ &5 Fol-356-4425
€iofATURE AND TYPED OR PRINTECRAME OF SIGNING OFFICER OF DIREGTOR I Dal‘ Daytima Phone #




