2004 NOT-FdR-PROFlT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 08:00 AM

D Pnﬁn,CNl;]mlyENT # N02000009907 Secretary of State
THE AMERICAN TRCUBADOUR PROJECT, INC.
Principal Place of Business Mailing Address
1455 HILLVEEW ST. 1655 HILLVIEW ST.
n ﬁmﬁ. FL 24238 SARASOTA, FL 34238
| |
! DR R R TRIT R
04282004 No Chg-NP CR2E037 (10/02)
DO NOT WRITE IN THIS SPACE PR Ao For
16-1682023 Not Applicable
5. Cerlificate of Status Desies [ ?g';f‘qm“’"”

5. Name and Address of Current Registerad Agent

CanA FRUTTVI LB RO DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

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

SIGNATURE

Sneture, typed or pecked neme of fagmsesd agent and e ¢ appicabie. (NOTE: Ragritered AQent sqnefixe requred whan renslaing) DATE

Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. O AddedtoFees Hl:iﬂ[ﬁ:!fjl G532

[T Ix'l"l"'r 'h"‘; T¥ M T ol B T nl B B

18. OFFICERS AND DIRECTORS TR RO T AT e
e D
NAME GRAY, ROBERT

STAEETADDRESS | 1658 HILLVIEW ST.
coy-gT-28 SARASOTA, FL 34239

M D

NAME COOK, MARLOW

STREET AMDRESS | 444 WASHINGTON DR. N.
[TY-57-2P SARASQTA, FL 34236

TE D '
RAME KAMINSKY, D. STUART

| SAASOTA FL DAZ3E DO NOT WRITE

we | PeLerwa, ooRs IN THIS SPACE

STREET ADCRESS | 2 KOHLER CT.

on-S-2P | CONGERS, NY 10920 .
TITLE D
A MCINTIRE, LEANNE

STREETADDRESS | 1865 HIGHLAND DR.
GITY-ST- 2P OSPREY, FL. 34228

nne D

NAME HEATH, DAVID

STREET AJDRESS | 335 COLLEEN AVE.

Ciy-5T-27 SHOREVIEW, MN 55126 L

12. 1 hereby certify that the information supplied with this ﬁling does not qualify far the exemption stated in Section 119‘07%3)&). Florida Statutes. 1 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 carporation o the receiver or trustee empoweted to execute this repert as required by Chaptes 817, Fiorida Statutes; and that my name apoears in Block 10 or Block 11 #
changed, or on an attach with an audress, with all other like empowered.

SIGNATURE: _ IR0 28lo 244,

Eor OFFICER OR Caybme Phons #




