2004 NOT-FOR-PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

1. Entity Name

DOCUMENT # N00000004745

STAGE AUROCRA THEATRICAL COMPANY, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90084 041 ****g]1 .25

Principal Place of Business

Mailing Address

3123 CLYDE DR. P O BOX 28283
% DARRYL R. HALL JACKSONVILLE FL 32218
JACKSONVILLE FL 32208

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

City & State City & State 4. FE! Number Applied For

59-3666871 Not Applicable
Zip Couintry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LUSTER, REGINALD ATTY
1200 RIVERPLACE BLVD
SUITE 310
JACKSONVILLE FL 32207

¥

Narme .

Street Address (P.O. Box Numbser is Not Acceptabie)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered ofiice or registered agent, or bath, in the State of Fiorida, 1 am familiar with, and accept

' Slgnature, typed or printed name o!';eglstered agent and (xle il apphcable.

(NQTE: Registered Agent signatiie required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS ANC DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e - EP ! O Detete T SEALETAR [ Change }ﬁ\Addnian
wwe " [HALL, DARRYL R " il G ANG
smeet aporess | 3123 CLYDE DRIVE STREET KODRESS | 9 523 HalcRoeT DA
crv-sr.2p -+ | JACKSONVILLE FL 32208 Giy-st-2° Thed o S . 32209
TILE D ' [ Delete TITLE ’ [ Change  [C] Addition
s HALL, DELORES L NAME
STREET ADDRESS | 3123 CLYDE DR. STREET ADORESS
arv.stae | JACKSONVILLE FL 32208 Y5726
e o~ P e L _ o — [ pelete- Bome _—— — _ Ochange . _ [T Addition
NAME HALL, EDWARD W NAME
steeeT apoacss | 3123 CLYDE DR. STAEET ADORESS
CITY-ST- 7P JACKSONVILLE FL 32208 CITY-ST-ZP
D "
THLE ] Delete TITLE [J Change  [_] Addition
e MORGAN, JOSEPH N
sTreeT noRess |6943 EXTOR PIKE STREET ADDRESS
civszp  |JACKSONVILLE FL 32211 oy 57 7P
e T petetz Te Tl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIRLE ]ﬂ.[)emg TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

12. | hereby cEFt'ity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemgxtal 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 director
of the corporation or the receiver gf tristee empowered to execute this report as required by Chapter 617, Fiorida Statules; and thal my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: __J\ /-[1-20 DALeYL. 2. Hprl j// r?s;/ sy Fof-

SIENATURE AND TYPED.JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T(5-7373

Dayiime Phone #




