2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # 618699 Secretary of State
1. Entity N
iy ame 03-19-2004 90035 047 ***150.00

AMANDIS ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
5929 SHEPS ISLAND RD. . 5929 SHEPS ISLAND RD. Y44 UkhULrLII
SARASOTA FL 34241 SARASOTA FL 34241

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 -”03)

City & State City & State 4. FEl Number Applied For

59-1917485 Not Appiicable
Zip Gountry Zp Country 5. Cerlificate ot Stalus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - Name

NIELSEN, HELEN A.

5929 SHEPS ISLAND RD, Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34241

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE. Begistered Agenl signature reguired when reinstating) DATE
-~ FILE NOW!! FEE IS $150.00 ' - - . o
. s il - 9. Election Campaign Firancing $5.00 MayBe
: ‘After May 1, 2-004"Fe_e will be $550.00 . - °. Trust Fund Contribution. [ Added to Fees
:"Make Check Payable to Florida Department of State
1.  — 2 L ; MY - . [ T
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe SD {1 Delete THLE . [JChange  [] Addilion
JAME NIELSEN, HELEN A NAME
STREET ADDRESS | 5929 SHEPS 1SLAND RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE (7 Detete T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-2P
THLE 7 Delete TITLE [ Change [ Addition
NAME - - - - . NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2i9
TILE T Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e - [ Delete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TLE O pelete e [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-7P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)Xi), Forida Statutas. | further certify that the information
indicated on this repon or supplemental report 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 receivgr or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if

changed, or on an attachmenywith an address, with all pfher like empowered. .
SIGNATUR 7 ¢ X ,M,ZZW 03-/T-o4 941 Far-£23)

en PRI mm}or SIGNING OFFICER OR MRECTOR Date 7 Daytime Phane #
F.1

v Ay e -
—n_"r e o W



