2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) "

' FILED

DO'C( UMENT # N93000002404

1. Enlity Name

ENCCORE THEATRE, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90002 Q35 ****g] 25

Principal Place of Business

3413 5. OMAR AVE.
TAMPA FL 33629

Mailing Address

" 3413 S. OMAR AVE.
TAMPA FL 33629

2. Principal Pi

ace of Business 3. Mailing Addrass

M

[N

|

|

T

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3199205 Not Applicable
Zp Courniry Zip Country 5. Certificate of Status Desired O $8‘75 A_dd‘:tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name _

100

ANDREU, TIMOTHY A

S ASHLEY DR

TAMPA FL 33602

PR v

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zic Code

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 Flerida. ! am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Slgnature. typed or printed name of registered agent and liile if apphcable. {NOTE.: Registered Agent signature required when reinsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIILE FD O pelete TmE [ change “ ] Addilion
NAME ALDENE, GRETA NAME
sTReET ADeress |C/O 3413 5. OMAR AVE. STREET ADDRESS
cv-st-zp | TAMPA FL 33629 CITY-ST-2IP
TLE D [ petste TITLE M change T Addition
e GRIFFIN, JUDITH NAE
seer anoress 3301 BAYSHORE, UNIT 408 STREET ADDRESS
onv-st-ze | TAMPA FL CITY-5T-2IP . .
P Ome |m_ | wviez Aok & Cow o
v ANDREU, TIMOTHY == s s S Sl T T TSR e, T ol oo =~ R
sTReET ADDRESS | 100 SOUTH ASHLEY DR STREET ADDRESS loo Sow -\—2-\ Aeh e 11(1 O P,
orv-sT-ap | TAMPA FL 23602 CITY-ST-ZIP e ?)a —~ = M ~
mie D 1 Delete ME LR e w'\:’ [ Changa [ Additien
NAME HOYT, PAT NAME
STREET ADDRESS 3435 BAYSHORE SBLVD #1401 STREET ADDRESS
cv-st-ze | TAMPA FL 33629 CITY-§T-2IP

sD —
TITLE Delet TITLE Change Addition
ik CUNNINGHAM, COLLEEN L) Deiete e L1 Grange [
sTher appgess 1200 N- NEW JERSEY ST. STREET ADDRESS
cav-st-zp | | AMPA FL 33609 CITY-ST-2PP

VPD -~
TITLE I THLE [3 Change Adgition
i MENENDEZ, LIZ L Dett o e [
sTheer aopress | 4828 BAY VILLA STREET ADDRESS
cmv-sr-zp | TAMPA FL 33629 CITY-ST-ZIP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or ihe re exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed,

SIGNAT

Qr on an atta . . g‘/ ? o
. / g .
URE: w ALY —Gpeite DAAHE - L §55056/
“SIGNATURE AND TYPEL GR PRINTED NAME OF SIGNING OFFICER OR HREGTOR - pale ! Daylime Phone #




