2605 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N15054

1. Entity Name

ENZIAN THEATER, INC.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90045 023 ****70.00

TRISMEN, RICHARD F.
213 W. COMSTOCK, AVE.
WINTER PARK FL 32789

Principal Place of Businass ~ Mailing Address
1300 S ORLANDQO AVE 1300 S ORLANDO AVE N
MAITLAND FL 32751-6415 MAITLAND FL 32751-6415
us us

Suite, Apt. #, etc. Suite, Aptl. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEIl Number Applied For

59-2719581 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired =4 $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Street Addrass (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Cade

the obligations of registered agent.

SIGNATURE

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

Slignature, typed or prinied name o registerad agent and hita i apphcable {NOTE. Regrstared Agenl signature requued whan reinstatng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
OFFICERS AND DIRECTORS I 1. ADDITIONSICHANG TO OFFICERS AND DIRECTORS IN 10
Tine D A Delete L O Change [ Addition
NAME TIEDTKE, JOHN NAME
sireet aporess |1 1SLE OF SICILY STREET ADDRESS
CITY-ST-2F WINTER PARK FL 32789 CHY-Si-2p
e DoTC . 1 Detete TLE [ Change [ Addition
NAME TIEDTKE, PHILIP NAME
STREET ADDRESS [ 1760 GAINES WAY STREET ADORESS
CiTY-57-2F WINTER PARK FL 32789 CITY-ST-21P
TiLE Sove T~ . T O Delete TiLE ) “"O change [ Addition
NAME TIEDTKE, PHILIP NAME
STREET ADDRESS | 1760 GAINES WAY - STREET ADARESS - - —
CiTY-5T-29 WINTER PARK FL CITY-51-21P
TILE DV 1 Oelete TTE [] charge~  [] Addition
NAME TRISHMEN, RICHARD F NAME
STREET ADDAESS 213 W. COMSTOCK AVE STREET ABGRESS
ory-st-ze |WINTER PARK FL CITY-ST-2P
TLE LF [ pelete TITLE O change 7 Addition
A TIEDTKE, SIGRID NAME
staeer aopress | 1300 S ORLANDO AVE STREET ADDRESS
ony-sizp  |MAITLAND FL 32751 CITY-ST-TP
TILE 1 petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST- 2P

indicated on shis report or supplemental report is true an

changed. or on an attachmerfilwith an address, wjthyall other like empowered.

SIGNATURE:

12. | hereby ceriify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall hava the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or rusige empowered to execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

Daytima ?hme 4




