‘* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,, FILED

DOCUMENT # P96000032809 Jan 31, 2005 08:00 AM
1. Entity Name R Secretary of State
SUN SOUTH THEATRES, INC.
Principal Place of Businass _; . o Ah;a;iiing Addr-e:.ss
4100 U.S. HIGHWAY 82 WEST oo POST OFFICE BOX 1528
LAKELAND FL 33801 LAKELAND FL. 33802
i MRS GAT
Suite, Apt. #, etc, 7* Suite, Apt #, eic T 1st MOORE CR2E034 (10/04)
Ciy&sale — | Ciy & Stale - 4. FEI Number Applied For
. e o 59-3366066 Not Applicable
Zip Countsy e Country 5. Certificate of Status Desired [ f_’i'gg‘ S?edéu""a'
6. Nams and Address of Curre_r;t -Flogistered Agent — 7. Name and Address of New Registered Agent
Name
%l;‘gé\ S%’%éﬂ{}&i; ‘g;“ WEST $treet Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL ! Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered pffice or registered agent, or both, in he State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE - —_— :
SQNALAS, YRS O PARBS rame o fagisteied spont and Wie d sprhsable [NCTE Registerad Agen: SsIgnature requirad when reinsianng) DATE
" 3 €150.0
FILE NOW!!! FEE l? $150.00 ‘ 9. Election Campargn Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be 555000 Loas Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10, T OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g D 1 Delete 1ILE [ change [ Addition
NAML SPEARS, HARCLD T JR. MAME
STREET ADDRESS | 4100 U.S. HIGHWAY 92 WEST STREET ADDRESS
GiY-Si-1P LAKEL AND FL 33801 . CITY 51 20F
e (1 celete e RIS pae 3 Addiion
o x e 31T -RO021-00F (50,00
STRELT ADDHESS - STREET ADDRESS
LY -57-210 CIIY-S§T-21F _ )
nTLE 71 Delete {[11%3 [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
G- ST 7P J CITY S5-I
e | O Delete 6 ] change [ Addition
NAME MAME
SIRELT ADDRESS SIREET ADDRFSS
G- Sr-21F CHY-GE-2P
TILE [ pelete it [ change [ Addition
NAME ) HAE
STREET ADDRESS STREET ADDRESS
¢iTY-51-2P QY- ST 7ip
Tee [ pajete 0L [T change [ Addition
NAME HAME
GIREET ADDRESS STREET ADDPESS
Y- SE-2IP o088 7P

12, | heraby ceru‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(%, Florida Statutes. | further certify that the information
indicated cn this report or subplemental report is Tue.gnd accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corperation of the rece? to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Il other like empowered.

SIGNATUREE/

WRAROLD T, Seraes TR ¢ fzelos  363-633-1k3

{ §GNATURE AND T\'FED‘QR ﬁ:ﬂ‘s} NAME DF sq‘.muc OFFICER OR DIRECTOR Taytime Photus #



