2004 NO | -FOR-PRUFI | CORPORA ION
ANNUAL REPORT

FILED
DOCUMENT # N12673 Jan 22,2004 08:00 AM
LOCAL 412, MANATEE AND SARASOTA COUNTY,
INTERNATIONAL ALLIANCE OF THEATRICAL STAGE Secretary Of State
EMPLOYEES AND
Princlpat Place of Business ; Muailing Addrass
PO, BOX 1307 P.0.BOX 1307
TALLEVAST, FL 342701307 TALLEVAST, FL 34273-1307
: U 01142004 No Chg-NP CRZEQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR T Al For
: B . 58-2710633 Mat Appiicable
s. Cenfficate of Stews Desiied [ ?&gﬁs@ﬁgﬂmﬂ‘

s. NameandAdﬂressofCummMrfMAM ‘ . .‘ L
o o, s DO NOT WRITE
SARASOTA. FL 34236 ’ IN T.HIS SPACE

8. The above named endily submits this statament for the purpose of changing ils registered office or registetad agent, or both in the Siate of Florida. fam famiuar wzm and mce;}t
the gbiigations of registerad agent.

SIGNATURE

Slgnatws, typed of prirted neme of registorod epen aret e X sppicatils 0T Pagistared AQent signanes requitod wher i@imstaiig DATE

Filing Fee is $61.25 8. Election Cempaign Financing $5.00 may8s

Due by May 1, 2004 Frust Fund Confritution. £l Added to Fees
6 4 CFFICERS AND DIRECTORS _
— 5 PR e
NAME SORENSEN, ROY S e
STREEY ADDAESS | 3729 GOCIO RD _ B . —_:;-w*__ ~
CTY-STIP | SARASOTA, FL 34232 - HOE006aI61 L -
e PD R T ST e 51 E.?S _
NAME WALLENDA-ZOPPE, TING ' o

STREETADEMESS | 3650 HENRIETTA PLACE o T

OY-5-2P | SARASOTA, FL 34234 ] c : N
FEE S : o
NAME LONG, T. SCOTT - | _ _ :

e DO _NOT WRITE

VERBH., MICHAEL
STREEF ADDRESS | 4912 SEVILLE DR

= INTHIS SPACE

OfY-ST2 | SARASOTA, FL 34235 T e

ATiE D A

HAME CLARK, FRANK _ : . .
SINEETADORESS | 1674 UNIVERSITY PKWY oo - e LU
sr-51-2 | SARASOTA, FL 34243 , - —
e T R T
NAME PARKER. MATTHEW o

STREET ADDRESS | 240 AMHERST AVE
or-ST-IF | SARASOTA, FL 34232 ' -

12. § heraby ertity that the information supplied with this fiing does not qualify for The exemption stated in Secticn 119.07(3)(E), Flarida Statutes. | further certity that lhe mrermatian
indficated on this report or supplemental report ig true and-a t2 and that my signature shall hava tha same legal sffact as f made under oath; that | am an offiger of Sirbctor
of the cotpoeation ar the recaiver or trusige empowared to axacuta thig repor g8 required by Chaptar 617, Florida Statutes; and thal my nama sppears in Block 10T K11
changed, of on an eftachmentwith an afidress, withAll other like empowered. -

SIGNATURE:

sty sy s

Gyt Phone #




