2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 563251

1. Entity Name

CONKLIN SHOWS, INC.

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90011 029 ***158.75

Principal Place of Business

P.Q. BOX 210008
ROYAL PALM BEACH FL 33421-0008

Mailing Address
P.C. BOX 210008

ROYAL PALM BEACH FL 33421-0008

i 94033786

2. Principal Place of Business

3. Mailing Address

|

|

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AR TB N

JEEFER, HARTMAN
250 TEQUESTA DRIVE, SUITE 200
TEQUESTA FL 33469

MOORE | CR2E034 (11/03)
1
City & State City & State 4. FEI'Number L Apglied For
59-1 82790‘30 Not Applicable
" - | o
Zip Countey 4p Country 5. Certificate of Status Desired $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
CIOFFI, JAMES - o W

Street Address (P.O. Box Number is Not Accep:table}

|

Ciry

| FL Zip Code

A3IGNATURE

8. The above named entity submits this stalement 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, typed of prmted name of registered agent and hitle if apphcable.

(NOTE: Ragistarad Agent ssgnature reguired when remnslating)

1
i
|
[ DATE

8. Election Campaigln Financing
Trust Fund Contribuzion.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 11

TITLE PD 7 oefete TILE i O Change [ Addition
NAME CONKLIN, FRANKLIN JAMES NAME !

STREET ADDRESS | 8966 BELVEDERE RD. STREET ADDRESS '

CITY-ST-2IP W. PALM BCH. FL CITY-S51-21P !

e S [ petete TITLE | [ cChange ] Addition
NAME CURRY, G. ROSS NAME 1

STREET ADDRESS | 806 LANDINGS BLVD STREET ADORESS ,

omY-sT-IP | WEST PALM BEACH FL 33413 CITY-S1-21P |

TMLE 7 Delete TITLE i [0 Change  [] Addition
NAME NAME |

TEREETAGDRESS | T T T T T T T e T e e e e R ERRETADDHESS | T T T T s e 1‘“"“*‘““““"“‘“ -

CITY-5T-ZiP CITY-ST-ZIP |

TLE [ setete THLE I [ Change [ Addition
NAME NAME |

STREET ADDARESS STREET ADDRESS !

CITY-5T-2P CITY-S7- 7P I

T 1 Deiete TITLE X [0 Change  [J Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS i

Cry-ST-7p CITY-S7-ZiP .

e 1 petete TMLE i Tl change [ Addilion
NAME NAME :

STREET ADDRESS STREET AUDRESS '

oIry-§7-2p CITY-5T- 2P

Teadvun TAm&s Cadm..l

|
|
|

12. | hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 sxecute this re
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:

port as reguired by Chapter 607, Florida Statutes; and that my Iname appears in Biock 10 or Block 11 if

(sen) 793-2477.

SIGNATURE TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

O‘I‘Imllft!




