2005 NOT-FOR-PROFIT CORPORATION FILED

™ ANNUAL REPORT (AR) ‘ Apr 26, 2005 8:00 am

DOCUMENT # 750916 ecretary of State
1. Entity Name
04-26-2005 90145 015 ****61 .25
THE WHITE-WILLIS THEATRE, INC.
Principal Ptace of Business Mailing Address
8761 HOLLY CT 8761 HOLLY CT
#202 #202
TAMARAC FL 33321 LQMARAC FL 33321
Suite, Apt. #, etc. Suite, Apl. #, etc. ' 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-1992319 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 58'75 Additional
. Fee Required
6, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Neune -
\Bl‘fl%g-la‘o?.CL)YR%?JRT i Street Address {P.C, Box Number is Not Acceptable)
TAMARAC FL 33321
City F L Zip Code

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

SIGNATURE
Sgnaiura. typed or printed nama of registared agent and utle if appkcable {NOTE Regrsiered Agent signatute equired when reanstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payabie to
Due By May 1, 2005 : Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10
e PD J Delate THLE 3 Change [ Addition
NAME WILLIS, DOROTHY NAME
STREET ADDRESS | 8761 HOLLY COURT STREET ADDRESS
CITY-§1-7P TAMARAC FL CIFY-ST-2IP
TILE T [ Delete THLE [ Change [ Addition
NAME WARNER, JACKIE NAME
sTreer appRess | 7731 TRENT DR STREET ADBRESS
Chy-ST-2p TAMARAC FL 33321 CITY-ST-2IP
TIILE 3] O Detete TITLE [] change  [] Addition
NAME SCHMOOKLER, BILL NAME
STREET ADDRESS | 525 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL 33062 CITY-ST-ZIP
TILE [ Detete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ] Detate TME . change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-si-zp CIY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP CInY-S1-2P

12. | hereby cerh‘z that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(3), Florida Statutes. i 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 efiect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: "Dtk W05 - Dorota Wity ~Treudeny ‘Eo\go\pf 459 T4

sIGNATURE mn‘ern OR PRINTEID NAME OF SIGNING OFFIEER OR DIRECTOR Daytme Fhone F




