2004 NOT-FOR-PROFIT CORPORATION

ANNUAL BREPORT (AR) , FILED

DOCUMENT # No3o70 Jan 29, 2004 08:00 AM
. Enbty N
I+ Ently Name Secretary of State
STAGE WORKS, INC.
Frincipal Place of Business Mailing Address
120 ADRIATIC AVENUE 120 ADRIATIC AVENUE
TAMPA FL 33606-3308 TAMPA FL 33606-3308
T s IR TER A
Suite, Apt #, etc. Suite, Apt. #, ete. MOORE CRZEQ37 (11/03)
City & Stale City & State & FEI Number Applied For
59-2485234 No; Applica_ble
Zm Couitry Zp Country 5. Certificate of Status Desired ?g‘ggqtﬁfg;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
" | Name S -
BRENNEN, ANNA o< Normbar e Mot Asapiai —
120 ADRIATIC AVENUE Street Address (P.0. Box Number is Not Accaplable)
TAMPA FL 33606 T ST
City - FL I Zip Cade

8. The above named enlity submits this statement for the purpose of chenging its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE —
Signatute, typed or panted nama of registered agent and tile it apphicable. (NOTE Regislored Agent signalure 1equited when reinstatingy . DATE
FILE NOW: FEE sﬁms RS | o Secion Campaign Financing $5.00 ay Be Make Check Payable to
Due By May 1, T Trust Fund Contributicn. O Added to Feas Florida Department of Statg: C
10. GEFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
e PDEN ANNA 1 Celete T O Crange [ Addition
BRENNEN
HAME ) NAME N
stheeT anpress | 120 ADRIATIC AVE STREET ADDRESS 3BD}31JDB‘E£BS?S
ciivsnap | TAMPA FL eIty STz 0 /29T -a00Te-01F 70,00
ns PD ' ) [ Delete HLE ) - - 3 Change - [ Addition
KANE QOLMSTED, DiCK NAME
STREET ADDRESS | 3922 PEPERELLE DRIVE SYREET ADDRESS
cv-stozp | TAMPA FL 33624 CiTY- ST 2P
e D " OJ Delete mE Clcuarge [ Addtion
HAME HANNA, KiM RAME
STREET ADDRESS | 3925 WEST BAY VIEW AVE. STREET ADDRESS
av-sr-ze | TAMPA FL 33611 Cimy-s1-21p
e - Ooee: § mne ' B [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CilY-87-7IP
e S O elete TITE ' Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2Ip
LT Cloeee ]| e - Ol chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-7iP

ipd with th

12. | hereby certify that the information suppl
indicated eon this report or sugplemeniaffe
af the corporatian or the recgivir o Hdbtes
changed, or an an attachmg itgi 4

is filing does not qualify for the exemption stated in Section 1 19,0‘7?)0), Florlda Statutes. | further certify that the informafion
=g a3

a | rate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or direcior
ewared 10 #xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ether hke empowered, / M

i’ / P 275U

o R Bl el
PED Oft PRINTED NAME OF SIGKING GFFICER OR DIIECTOR ; F Dale Daytimo Phone ¥

SIGNATURE:




