FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgPNLaJmM ENT # 815690 03-29-2004 90391 001 ***150.00
. ity e
TOMMY DORSEY PRODUCTIONS, INC.
Principal Place of Business Mailing Addrass .
1025 KANE CONCOURSE C/0 JOSEFH D. SYDNCR, CPA <3U304u0
SUITE 216 1005 KANE CONCOURSE #203
BAY HARBOR ISLANDS, FL 33154  US BAY HARBOR ISLDS, FL 33154 US
T RS R BCIER WSRO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082004 Chg-P CRZE034 (10/03)
City & Slale City & State 4. FE! Number Applied For
59-0917918 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 gg;;?q&?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
SYDNOR, JOSEPH D CPA
1005 KANE CONCOURSE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 203

BAY HARBOR ISLANDS, FL 33154-2178

City FL Zip Code

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

SIGNATURE
; Signature. typed or printed narma of régisiered agent and title of applicanle (NOTE Registered Agen: signaturé required when reinstatng) DATE
L
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addilion
NAME DORSEY, STEPHEN P NAME
STREETADDRESS | 1117 MOUNTAIN SPRING ROAD STAEET ADDRESS
Ciry-S1-2IP WESTPORT, NY 120893 CITY-ST-2IP
TITLE 8T [ Dalate TILE [J Change  [] Addilion
MAME SYDNOR, JOSEPH D CPA HAME
STREETADDRESS | 1005 KANE CONCOURSE, SUITE 203 STREET ADDRESS
CIFY-§7-2IP BAY HARBOR ISLAND, FL. 331542178 CIEY-ST-2IP
11MLE [ Delele THTLE [ change [ Addition
NAME HAME
STREET ADGRESS STHEET ADDRESS
ciry-37-21p CiTY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NARIE NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Gelete TTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
Cliv-S1-2Ip Ciry-§T-2P
THLE 3 Delete T {JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP CITY-57-2P

12. | hereby certity thal the information suppied wilh this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgvered 1o execute this reporl as required by Chapler 607, Florida Staluies; and that my name appears in Blpck 10 or Block 17 if

changed, or on an attachment with an address, With ali other like empowered a/
> /373
SIGNATURE: ) Br /372

SIGNATURE AND 'r‘miﬁ OR PNNTEn'NAME OF SIGNING OFFICER Tblnecmn [ Date b Dagtime prone #

[




