2004 NOT-FOR-PROFIT CORPORATION FILED ]

ANNUAL REPORT (AR) _ May 24,2004 8:00 am

DOCUMENT # 738989
POLUN Secretary of State
05-24-2004 90010 015 ****5]1 .25
OPEN THEATRE, INC.
Principal Place of Business Mailing Acdress
2310 ROSSELLE ST K 2310 ROSSELLE ST ! X
JACKSONVILLE FL 32204 ! JACKSONVILLE FL 32204 . 1 4 U dd 8 B 7
Suite, Apt. #,etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03) .
City & State City & State 4. FEl Number Applied For
59-1802591 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (I} ?8'75 Addiiional
ee Aequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC CORMMICK EDWARD J Street Address (P.O. Box Number is Not Acceptable)

2310 ROSSELLE ST
_JACKSONVILLE FL 32204

-~

\ o . City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerec agent.
- Y o . ; -

SIGNATURE -

i - .
nt Qslqnature. typed or prinled hame of registered agenl and liile if apphcable. {NOTE: Registered Agenl signature requiret when rewmsiatng)

9. Election Campaign Financing $5-00 May Be
Trust Fund Contribution. ] Added to Fees
10, . . e OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
VD R i —
TITLE . 1 Delete TITLE [JChange ] Addition
wii | |LIVINGSTON, ALICE NAE vD DAV N @’-’t‘k O\ e
seeeT anpress | 11585 WINGATE ROAD e anoness | LD /:}Io Rokelv € ST
orv-srze  |JACKSONVILLE FLi32218 CFY-§T- 2P JHACHESerV| e L3206
THE - B 7 Delete e PD LAV INGST20 '&L oo Cisdion
NAME DAVIS, CAROL ¢ NAME Y IC-, \
STREET ADDReSs | 321 W, BTH 8T, STREET ADDRESS LT sgs ATE- 2D
CIY-ST-2IP JACKSONVILLE FL 32218 CIY-ST-ZIP %%{\Mb"&_& E: l’. 3 99‘_ !f?
e STD i ] Detete TmE ~ [ Change [ Addition
NAME WHITE, CHRISTIANNA e
STREET ADDRESS | 2310 ROSSELLE ST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32204 CITY-S7-2IP
MD —
TTLE O velete TRLE [[] Change [ Additicn
- MC CORMICK, EDWARD L -
staeeT aponess | 2310 ROSSELLE DT STREETADDRESS
CiTY-ST-21P JACKSONVILLE FL 32204 CITY-ST- 2
TITLE O oelete TTLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET AODRESS
CITY - ST-ZIP CITY-57-2IF R
E . 1 peiete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P oY §T-ZIP

12. !hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the recewver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in 8lock 10 or Block 17 if

changed, or on an attachment with an address, wilh all otheg like empowere .
SIGNATURE: _MW w s iglot caod) 388-2390

INTER NAME OF SIGNING OFFICER OR DIRECTOR B Date avtime Phone #




