LUU4 NU - U c-FRUTN 1!

CVURFURALTIUN

FILED

ANNUAL REPORT
DOCUMENT # 769919 '

1. Entity Name -

FESTIVAL OF STATES., INC.

Secretary of State

02-24-2004 90004 047 ****5] .25

Mailing Address
P 0BOX 1731
P.0. BOX 1731

Principal Place of Business
33SITHSTS
STE 1N

ST. PETERSBURG, FL 33701  US

ST PETERSBURG, FL 33731-1731 US

2. Principal Place of Busjness

ey Lth Avgnus

3. Mailing Address

Sﬂ (_)7”

Suite, Apt. #, alc. Suite, Apt. #, elc.

R

02102004  Chg-NP CR2E037 (10/03)

Feb 24, 2004 8:00 am

é'lly & State City & State 4, FE! Number Applied For
; TTESRY RS e 59-2318048 Not Applicable
Zip Counl'ry Zip Country . . - . $3_75 Additional
5. Certificate of Status Desirad [
237 pi NELLA S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGLANDER & FISCHER PA

“-Streét Address (P.O. Box Number is Not Acceptable)

5959 CENTRALAVE .. <™ -~ ~  — - — .
STE 606 72y F:1RST AUENOZ Molfrd
ST. PETERSBURG, FL 33710
Cit Zip Code
v PEreEesRURYG FL RO

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

the chligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and title  applicabie.

{NCTE: Registered Agemt signalure reguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me vD - X oclee me Pres-FLge, O] change 5] Addition

NAME MAHAFFEY, MARK T NAME JOEL mempegg

STREET ADoRESS | 3700 POMPANO DROVE S.E. sreriess | 8O loth STEFFT Sgurp

ory-ST-2P | ST. PETERSBURG, FL 33705 CAY-57-2P Sr. Prreesg8ergs FL 32740

TLE P O oelete TLE Se U P2 : B change [ Addiion

NAME NEISER, DICK NAME :

STREET ADBRESS | 150 2ND AVE. N., STE. 210 STREET ADDRESS

CTY-ST-ZF | SAINT PETERSBURG, FL 33701 CTy-T-21F

T vD O Deite e TE 0] change L1 Addition

NAWE JONES, DONALD NAME !

STREET ADDRESS | 506 17TH AVE., N.E. - STREFTADORESS o} e e Fm SRmem
|-cmy-s1:ne- | SAINT PETERSBURG, FI¥ 33704 - T EITY-ST-2IP

e VD X vetete e S £, Clcrange 5 Actiion

NAME ROMIG, LEE F NAME S7TE PUANIE GoFgorTy

STREET ADDRESS | 634 SECOND AVENUE.SOUTH STHEETAODRESS | P O . DA § 550 7

omv-sT-2P | ST PETERSBURG, FL 33701 CIY-sT-71P T PErFesgolq, Fu 323733

THLE TD 1 Delete e Pees _ [change ] Addiion

NME GREENE, MARCUS NAME ) .

STREETADDRESS | 100 N. TAMPA STREET, SUITE 4100 STAEET ADDRESS

CHY-$T-2F | TAMPA, FL 33602 CTY-ST-ZP

TME P ' 7 Detete e V.9 R chame 01 Addion

NAME * LITTLEJOHN, MARILYN NAME

STREET ADDRESS | B80 CARILLON PKWY 32E ’ STREET ADDRESS '

CTr-ST-2¢ | SAINT PETERSBURG, FL 33716 e ‘

12. | hereby cerﬁlz

that the information supplied with this filing doas nor qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this repont or supplernental report Is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or directar

of the cerporation or the receivgr or trustee empowered 1o execute this repoft as rei

changed, or on an attachmentdvith en address, with il other like empowered.

SIGNATURE:

quired by Chapter 617, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2/ mol_}[



