2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

SOCUMENT # Fe80600081 10 Jan 23,2004 08:00 AM
1, Eniny Name S Secretary of State
CENTER STAGE PRODUCTIONS, INC,
Principal Place of Business Mailing Address
12555 ENTERPRISE BLVD., SUITE 102 12555 ENTERPRISE BLVD., SUITE 102
LARGO FL 33773 o LARGO FL 33773

Suite, Apt. #, etc. ] o Suite. Apt. #, efc. MOORE CR2E034 {1 1/03)

City & State ' Cily & State 4. FE: Number [ Jappiea Fr

56-2064532 ot Appiec
2p Country 2p Country 5. Certificate of Status Desired | $8.75 Additiona)
_ i Fee Heqmrgq
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BULLINGTON, WALTER G JR
1113 ESTATEWOOD DRIVE
BRANDON FL 33510

Streat Address (P.O. Box Number is Not Acceptable)

City ' FL Izpmpéade

8. The above named enuty submits thus statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am farmilar with, and ac

the obligations of registered agent.

SIGNATURE .
Signature tyged or printed nama of reqistered agent and titte  apphcable. (NOTE. Registerad Agert sigralure requined when renstabng) DATE
HE
FILE NOW"‘ FEE lfc' $150.00 9. Election Campaign Financing $5.00 May:

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, O Added o Fer-
Make Check Payable {o Flotida Depariment of State
10. T GFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIFECTORS IN 11
TITE P 3 pelete TITLE PR [J Change [T A
NAME STRAUSER, JACK E HAME ) f».ﬂ;‘ifEJUUl;fi 167

4 - " .- !

SIREET ADDRESS | 7778 BENTGRASS COURT STREET ADDRESS Gt 2 3/04- 300406-024 150,00
CiTY-ST- 2P LARGO FL 33777 CiTY-S1-2P
me v O pelete THLE [JChange [ Ad
NAME STRAUSER, JEAN M NAME
STREET ADCRESS | 7778 BENTGRASS COURT STREET ADGRESS
CiTY-ST-2P LARGO FL 33777 CTY-ST-2P
e O pelete L [J Change [ A
RAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST- 2P ) CITY-5T-21P
¥IME {] patete TTLE I Charge [ 22
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST- 1P CITY-5T-2iF o
TITE 3 pelete it Jchange [ ax
NAME NAME
STREET ADDRESS STREEF ADCRESS
Q- ST-21P ] CHY-51-79
TME T Detete TILE Ochege Oa
NAME NAME
STREET ADDRESS STAEET ADORESS
CIFY-ST- 2P l CATY-§T. 7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatis
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or diiec
of the corporation ar the receiver or trusiee empowered ta execute this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 1

changed, or an an attachment with an addr

SIGNATURE:

s, with alf other like empowered.

[TRr0Y 13 7-507vyy

TYPED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¢



