2004 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) . May 06, 2004 8:00 am

24
DOCUMENT # F03000002433 Secretary of State
1. Entity Name
05-06-2004 90162 046 ***150.00
GEORGIA THEATRE COMPANY - I
Principal Place of Business . ) Mailing Address ‘
500 SEA ISLAND ROAD 500 SEA ISLAND ROAD o
ST. SIMONS ISLAND GA 31522 ST. SIMONS ISLAND GA 31522 54 05 2 7 5 5
Suite, Apt. #, efc. Suite, Apt. #, elc. MOOHE CR2E034 (1 1!03)
City & State City & Slate 4. FEI Number Applied For
58-1942783 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ge'g?ql??:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
?£4E2' EE:SFORD RD Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
City FL Zip Cede

B. The above named entity submits this staternent tfor the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
Ihe obligations gf registered agent.

SIGNATURE
Swgnatuwre. typed or printed name o registered agont and titie § applicable. . (NOTE: Registered Agenl signature reguirad when reinstating) DATE,
8. Election Campaign Financing * $5.00 may Ba
Trust Fund Contribution. ID_ Added to Feas
1
OFFICERS AND DIRECTORS I L o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN H
TITLE CP ] Delete TILE [ Change [ Addition
NAME STEMBLER, WILLIAM J NAME
STREET ADDRESS | 140 SHORE RUSH DRIVE STREET ADDRESS
CiTY-ST-2IP ST. SIMONS ISLAND GA 31522 CITY-ST- 2P
TITLE D 3 oelete TILE [JChange [ Addition
HAME STEMBLER, ANNE M NAME
STREET ADDRESS | 140 SHORE RUSH DRIVE STREET ADDRESS
¢ry-ST-21P ST. SIMONS ISLAND GA 31522 CITY-8T-2P
_TE Dve. ) DR oelete HLE . e ——— [ Change [ Addition.
NAME STEMBLER, JOHN JR NAME
STREET ADDRESS | 877 CARTER DRIVE NE STREET ADDRESS
CITY-5T-7iP ATLANTA GA 30318 CiTy-§1-2IP
TITLE 8T O oelete TITLE . [ Change [ Addition
NAME MERTON, DENNIS P NAME
STREET ADDRESS | 116 ASHLEY MARSH DRIVE STAEET ADDRESS
CITY-SI-2IP BRUNSWICK GA 31523 CITY-5T-2IP
e L Delete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2iP
THLE [ pelete TME [ Change  [] Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ingicated on this report 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 direcior
of the corporation or the receiver pryrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!
changed, or on an attachment wifh an address, with all'pther like empowered.

SIGNATURE: A Depuis P Medvw  ylzsjoy A12-L24-51q L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




