FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000004186 05-03-2004 91242 013 *+%61.25
1, Entity Name
FLORIDA MOTION PICTURE & TELEVISION
ASSOCIATION - TAMPA BAY CHAPTER, INC.
Principal Place of Business Mailing Addrass
888 EXECUTIVE CENTER DR. W. 888 EXECUTIVE CENTER DR. W. 24067335
101 101
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
s e e [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
54-2111219 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired | geaegasq ::ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e —— e - L R Name
WATERS, JAMES P - e - - - N
888 EXECUTIVE CENTER DR. W. Streat Address (P.Q. Box Number is Not Acceptable)
101 :
ST. PETERSBURG, FL 33702
: City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
" Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Maka check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [JChange [ Addition
NAME JOHNSON, DALE NAME
STREET ADDRESS | P.Q. BOX 23421 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33623 CITY-ST-2IP
TME oV %Delele THLE DV 1 Change MAddi!iun
NAME PENROSE, BILL NAME FEVTOP , NANeTre
STREET ADDRESS | .0, BOX 23421 STREETALORESS | /2 O, Bex 237 2/
Gr-sT-ze | TAMPA, FL 33623 avsie | TRmPA, Fo 7L L3
TNLE EVP [ patete TITLE [ Change [ Additior
NAME ALAN, JERRY NAME
STREET ADDRESS | P.O. BOX 23421 STAEET ADDRESS
CITY-S§7-2P TAMPA, FL 33623 _ ) o _pemestae [ .. .
TIE TD 5 Delete TMLE [ change  [J Addition
NAME WATERS, JIM NAME
STREET ADDRESS | P.O. BOX 23421 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33623 CITY-ST-2IP
TITLE S [ peiele TILE U change [ Addition
NAME GOODSPEED, MIRIAM NAME
STREET ADDRESS | P.Q. BOX 23421 STREET ADDRESS
CITY-SY-2IP TAMPA, FL 33623 CITY -ST-ZPP
TITLE [ Delete TiE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F

12. | hereby c:artil%_(I that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal stiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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, with all other like empowered.

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR e Daytime Phane #

SIGNATUR/E{@"’“ W T im WaiELs y’-{z»&/ (LOL}?PF‘-J'/L']

| g




