FILED
Feb 09,2004 8:00 am
Secretary of State

2004 NOT-FOR-PROFIT CORPORATION 02-09-2004 90030 019 ***761.25
ANNUAL REPORT '

'DOCUMENT # N93000003838
1. Entity Name
ATLANTIC BEACH EXPERIMENTAL THEATRE, INC.
Principal Place of Business Mailing Address
716 JENB D ‘ 1015 AILANNCRLD, #175
ATLANNCERAOH H. 32233 : ATLANTICBEAH A 32233
|
2. Principal Place of Business 8 Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 01212004 th-NP CR2E037 (10’03)
City & State City & State 4, FEI Numbet Applied For
59-3212409 Not Applicable
L A ~ Country 5. Certificate of Status Desied [ ?e'; ;esqu‘:f:'dm‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
Name
SCOTT, ANNE
208 SHELL BLUFFCT Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL [ Zip Code

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

SIGNATURE //L/m 2 M 2 -5 - Y

SIQMu}'wﬁ. ¢ of printed nama of registaned agent and title if applicabie. (NOTE: Registered Agent signature requirad when reinsiaing) DATE
Filing Fee Is $61.25 9. Elaction Campaign Finanéing $5.0° May Be Make chack payabie to
Due by May 1, 2004 Trust Fund Contribution. O  Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TmE PD 1 Delete me - DOchange [ Addition
NAME MAIDA, GEORGE NAME
STREET ADDRESS | BB4 EAST COAST DR STREET ADDRESS
oAY-5T-2P | ATLANTIC BEACH, FL 32223 CTY-ST- 29
W SD M ekt TRE 5D Ffhange [ Addition
e PILLMORE, PAT NAME DES HURT™ .
STREET 200RESS | 995 CAMELIA ST smeraomess | (63 LANOING LAaNE
o517 | ATLANTIC BEACH, FL 32233 avsrw | NMEPTUNE  BEACH, FL 33266
TME vD Qfees -  [me ~ |wDT 70 0 - -~ Prthnge ] addiion
NAME MCMAHON, STEPEN HAME ANy CHER Rz_ & /vD
STREET ADDRESS | PO BOX 23821 sremaeess | 347 ST AUGUSTINE
Y-S | JACKSONVILLE, FL 322413821 fovsw | TacsonviLLE BEACH, FL 32354
TINE [ Dakete TE [lChange [ Addition
MHAME NAME
STREET ADORERS STREEF ADDRESS
Crry-§T-2F CITY-ST-TP
me 1 Delete TLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8%-2p CITY-ST- 2P
TmE O Delete TME Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-ap cny-st-ap

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my sighature shall have the same lagal effact as if made under oath; that 1 am an officer or director
of the corporation o the receiver or Tustee 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 attach t with an addregs, with all other like smpowered.

SIGNATURE: M =< 5 -dY S s

SIGNATURE AND TYPED OR PRIMTED HAME OF SIGNING OFFICEA OR DIRECTOR . Dater Daytime Phone #




