2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G89004 Feb 03, 2005 08:00 AM
L e Secretary of State
SPARKS THEATRES, INC. ecretary o
Princlpal Place of Business - . Ma.iling Addres; )
101 W CALL ST PO BOX 1027 ’ T
STARKE FL 32091 STARKE FL 32091
5 us
e w1 |{[{ AR IRIN
Sulte, Apt. #, efc. ' — Suite, Apt. #, ele. , = 18t MOORE CR2E034 (10/04)
City & State B City & Stata | i o | ) 4. TE Famber 59-2383553 - ) :Z?ﬁii:ff
Zip Country z Country 5. Certficate of Status Desired O ?i'gilﬁiﬁm’"a'
6. Nama and Addrass of Current Registarad Agent - . e ,_ 7. Name and Addros= of New Rgglc‘terad Agent ._..._.,
Marne
?ggéﬁ EE’S\S/E:&-II- BRD Bireet Address (P.O.iBox‘Number is NotAcceptable.). . . —
STARKE FL 32081 — - - e o e
City - . FL AZip Cold—e;wa-—%

8. The above named entity submits this statement for the purp;:\.se of changing its Vreg'i'ste_red office or registerad aﬁént. or beth, in the State of Florida. | am familiar with, and ar:-ée;

the abligations ﬁtered agent, ’
et - 2005
SIGNATURE -’l s _ﬁ./
DATE

- P

Signature, typed or printad nama of registered agenl and e J§ appicabhs (NOTE Rég.:w—re.d Agent snﬁnnxue le:’]SI;sd wh’s’r\rre“lrslating! _
FILE NOw!I! FEE 1S $150.00 SR 9. Election Campaign Financing  $5.00 mMay B

After May ¥, 2005 Fea Wili Be $550.00 =~ Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I K2 T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e P 1 Detets HILE [ Ghange [T Addiita
NAME SPARKS, BOBBY LEE NAMF UDUDBBE 1 293?
SIREET ADDRESS | 1063 BESSENT ROAD STREL T ADDRLSS szog’;ﬁg_agaglmg i 15!1_ o0
ciy-3T-2F - [STARKE FL . _Romsie o o
Ttk VP O setete me O change [ Aditia
HAME SPARKS, VICKI NAME
STREET ADDRESS | 1063 BESSENT RD SIREET ADDRESS
CITY-ST-2F STARKE FL - f onvstap —_
g ST O Delete It [J Change Beldita
MAME OBRIAN, BARBARA NAME
STREET ADDRESS | HARLEY DRIVE STREET ADDRESS
CiTY.SI-21p STARKE FL . CITY-57- 3P )
I 3 Delete e D onange T s
NAME NAME
STREET ADDRLESS SIREFT ADDRESS
CIry.8T 2P ) CTY-S1- 2P )
L [ Delete e [ Change ~ [ Adiit
NAME NAME
SEREET ADDRESS STREET ABDAFSS
CITY-ST-2IP . R omrstawe
e L vetee it O change [ Aditc
HAaME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-57-2F J LA7Y.51- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the cargoration or the receiver or frustee empawerad to exgcute this report as required by Chapter 607, Florida Stalvtes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with gn address, with all R empowersd, QW._

_orrr—

SIGNATURE: (LA AL >
SIGNATURE AND TYPED UR FRINTED NAME Dala ) Da\rlrns fhano %

OF SIGNING




