2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # N00000002153

1. Entity Name

INTERNATIONAL INDEPENDENT SHOWMEN'S MUSEUM

CORPORATION

ecretary of State

04-02-2004 90052 002 ****70.00

Principal Place of Business

6915 RIVERVIEW DRIVE
RIVERVIEW FL 33569

Mailing Address

PO BOX 188
GIBSONTON FL 33534

9

2293
I

'

2. Principal Piace of Business 3. Mailing Address I I H ‘ ’ll‘ |H|| ”mll || ‘“’

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3658955 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - "*Name "

David B. McEwen
1" Street Address (P.0. Box Nimbar is NOt Acceptabie) ~

- MCEWEN,-DAVID-B— - -
150 SECOND AVENUE NORTH

SUITE 1500 100 First ?.vpnnp South, Suite. 340

ST. PETERSBURG FL 33701

City

- Zip Code
St. Petershburg FL | 33701

its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

changi

8., The above named entity gu
¥ the obligations of reg ed

N

SIG NATUFIE/v L//
Signature, !yp%mted %gismred agw if applicaple. {NOTE: Registered Agent signatura required when reinstating)

$5.00 May Be
Added to Fees

March 1, 2004

DATE

9. Election Campaign Financing
Trust Fund Contribution.

aya

Florida Department of :Stat

0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalete TILE [1Change [ Addition
N CARLTON, LARRY e
siReET AnoRess | 6915 RIVERVIEW DR STREET ADORESS
cy-s-zp |RIVERVIEW FL 33560 CITY-§T- 2P
TMLE VD O Delete TITLE O change [ Addition
e HOSKINS, PHILLIP NAME
sTReeT ancress | 6915 RIVERVIEW DR. STREET ADDRESS

orv-st-ze  |RIVERVIEW FL 33569 CHTY-57-7P L o A
TTE SD T [ Delete e , Ochange [ ddition
NAME BREWER, PATRICIA : NAME )
sTREEr ADphess | BI1S:RIVERVIEW-DR - ~ - b STREET ADDRESS |* b - S - -
CITY-ST-2IP RIVERVIEW FL 33569 CiTY-ST-2IP
TITLE T [ petete TILE ! O cChange [ Addition
N LARKEE, BARBARA e
streer aooness | 6915 RIVERVIEW DR STREET ADDRESS
orv-st-z¢  |RIVERVIEW FL 33569 oTY-57-7P
TLE 1 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
ST -ST-2P CHTY-ST-2P

TILE 1 Delete TTLE ) (O Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Cmy-g1-7P CITY-57-2p =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other tike empowered.

SIGNATURE: ’Bmzﬁmm LARKEE Tiesue.  3hofy

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd '

813 ~477-3570

Daytime Phone #




