FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 08:00 AM
o ANNUAL REPORT Secretary of State
DOCUMENT # P93000022845
}égtl\ylhgfl%H ENTERTAINMENT CORP.
Principal Place of Business Mailing Address
BOX 1515 BOX 1515
SANIBEL ISLAND, FL 33957-1515 SANIBEL ISLAND, FL 33957-1515
VAT A CHRE TR R AR
03082004 Mo Chg-P CRZEO34 (10/03)
DO NOT WRITE IN THIS SPACE PR Trp. FomredFor
55-0402354 Not Applicable
5. Certificate of Status Desired 1 Eese-gi \ﬁ;‘:é“""a'

6. Name and Address of Current Registered Agent
WOLANIN, VINCENT M.
2135 COTTAGE STREET DO NOT WRITE
C/O B. H. HILLMYER
FORT MYERS, FL 33912 lN TH IS SPACE
)
Fi

)
8. The above named enifly Subrmis this #efrent tD}l pur f changing its regustered oftice or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of r@;ﬂﬁ ; e
] N 37 fryg
R L ) P
/ L J’/

Ly VA
[ ’ Ny

SIGNATURE ¢ ¢ N

i SWMB Prwied name f regisieTed agent and utle | appicabie {NOTE Hegisterad Agent sgnature r#QuIed when renstatng) GATE 7

N\

FILE NOWIN FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees

1. OFFICERS AND DIRECTORS I
MLE D
NAME WOLANIN, VINGENT M

STAEETADCRESS | BOX 1515 N/A
LIy ST-2P SANIBEL ISLAND, FL Uf i'ii‘li_'l}'!j --HQE_:‘.

"'LE J0E 4 -ENTER-00E 150,00
NAME

STREET ADDRESS
CiTY-ST- 2P

TILE
NAME

avsian DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
CITY - 51-2IP

TIILE

NAME

SIREE? ADDRESS
CIvy-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-§T-2®
12. 1hereby certily thal the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Flonda Statutes. | further certify tha the information

indicated on this report o supplemental report is irue and accurate and that my signafure shail have the same legal elfect as if made under aath; that | am an ofticer or director
oi the corporalion or the receiser O rustee empowered to execule this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment/with ar7address, with all cther Iik?aowered. / /

: L .
" SIGNATURE AND TYPED OR BRINTED NAME OESIGNING OFFICER OR DIRECTOR [4 Date ¥ T Daybme Frose £

SIGNATURE: __.




