2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2004 8:00 am

DOCUMENT # 719982

1. Entity Name

THE BARN THEATRE, INC.

Secretary of State

02-11-2004 90028 046 ****70.00

Principal Place of Business

2400 S.E. OCEAN BLVD.
P.0. BOX 1894
STUART FL 34995

Mailing Address

2400 S.E. OCEAN BLVD.
P.O. BOX 1894
STUART FL 34995

J3U130UY

2, Principal Place of Businass

3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Apl. #, etc.

MOORE CRZEOB7 {11/03)

City & State City & State 4. FEI Number Applied For
- 23-7425604 Not Applicable

- - =
Zip Country P Country 5. Cerlificate of Status Desired B $8.75 aaditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name

i, i e RS =

WAHNER THOMAS
1100 SOUTH FEDERAL HWY.

, 401

E. OSCEOQOLA STREET

7 STUART FL 34994

i‘

T i e e R, A T R, TR e o e g e S i

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

City

FL l Zip Code

8. The above named eniity 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 accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistered agent and tile if apphcable,

{NOTE: Registared Agent signature raquired when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS

10, 11.
TIE P : (3 Delete HILE [J Change [ Addition
AN MORGAN, PAUL NAME
STREET ADDRess | 721 NW WATERLILY PL N siReeT ADORESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP }
TIE TVFD Bl Delere TILE TVPD [Jchange [ Addition
NAME HILTON, RAY NAME CYNTHIA SHAW
STReeT ApDRESS | 2862 SW MARIPOSA CR smeeTanoress | 750 SW DUXBURY AVE
CITY-ST-ZIP PORT SA]NT LUClE FL 34983 CITY-57-ZIP PORT ST LUC IE FL 3 49 8 3
me T , _ Ooeee ~ _f mme [J Change ] Addition
NAME “ICOLOMBO,ANTHONY —7 7 =7 7 e B neme T T e T ——— ” T T
STREET ADDRESS | 2015 SE BOWIE ST STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE FL 34852 CITY-ST-21p

AVPD "
TILE O Detet TILE Chan 3 Adgition
e PATERSON, WILLIAM o e 0 Chance
sreeT aooness | 1291 SE CORAL REEF STREET ADDRESS
ervsr.zr  |PORT SAINT LUCIE FL 34983 o1 7

ol
TIILE e Addit
e HARTE, CYNTHIA L3 Delee vl O Change [ Addition
staeer aponess | 4297 SE COVE LAKE CR #108 STREET ADDRESS
crv-stze | OTUART FL 34887 A
TIMLE [ peiete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ABDRESS
GITY-ST-2IP / oy - CTY-ST-2IP
12. | hereby certify that the inforpfali Lpp) _ '{h this filing does not dualfy f e efemnption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this repon or g
of the corporahon or the rfceiver of tr

pplem'nt Y

ed.

janature shall have the same legal effect as if made under oath; that | am an officer or director
agyfequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

2/05/04

nthony R. 0
: 287-4884

Colombo, Treas.
) 772

SiGNAYURE AND TYPE?bH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




