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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

oy
1A
——

DOCUMENT # N93000005741 04 0CT 28 A 07

1. Entity Name

PALETTE, MASK AND LYRE STUDIO THEATRE, INC.

Princtpal Place of Business Mailing Address

215 FIRST AVENUE S 215 FIRST AVENUE S

SUITE 3 SUITE 3

LAXE WORTH, FL 33460 US LAKE WORTH, FL 33460 US

s e e IR RN R
/539 Sw 32nd S+ /529 S 32nd ST

Suite, Apt. #, atc. Suite, Apt. 4, etc. - 09292004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Fr AQLLDEfDF}/ﬁ{ FL ' Fl’ AaudsEedbA {C_f FL 85-0478705 Nat Applicable
3;;3‘3 l'..r ) L{(_:gunﬁg-y BZISD 3 ] r C%T(”is ﬁ_ 5. Certificate of Status Desired O §ase'gi‘$?:;ﬁ°"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nam 3 ]
GALO-GARNER -JOANNE-SANDR A= e e S hann E,.«S.\Mbéﬂa_é\ﬁla;édﬁméﬂ-——a
215 18T AVE. SO. #3 Streel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460 (50 G R R

“FT L pupcrdale FL | 5%% )+

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

A A AN AN QO
(NOTE: Regislared Agent signalute [equired when remsiating}

- <t
| R3CTO R

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September B, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete 1MLE g Maﬂge {7 Addition
O
NAME GALO-GARNER, JOANNE § NAME Alo-GARNES. Joanwe Samnr
STREET ADDRESS | 215 1ST AVE. SO #3 seeraooness | 1SRG § w2 3and Gy
onv-star | LAKE WORTH, FL 33460 orestze | PT Laupe vdalde , FL 33315
TILE D . ) ) Delete TITLE D ’ IE’C’nange [ Addition
NAME GARNER, PAUL C NAME GAENEK. Paull .
STREET ADDRESS | 215 15T AVE. SO #3 smeeTanoess | 1§ Qq S . 32And &
orr-sr-ze | LAKE WORTH, FL 33460 oS ey fheganerdale.  FC 33305
e D [7) Delete TITLE O Change [ Addition
NAME FREE, BETH NAME
STREET ADDRESS | 215 1ST AVE. SO #3 STREET ADDRESS
CITY-$1-2IP LAKE WORTH, FL 33460 CiTY-ST-2IP
L1 s e e == [ Delgigs —~ o TME eeem e o R T e —=—eeee Change- ] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ©Q oirv-st-zp
TITE [ petete TILE e . Clcn
HAME NAME : i nt f% ._'_" 2. "':g: ]
STREET ADDRESS STREET ADDRESS 11030 -0 05 0%
CITY-5T1-21P CITY-§1-21p
TME [ petee TITLE O change [ Addition
NAME NAME 5,
STREET ADDAESS STAEET ADDRESS
CITY-5T- 2P GTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like ggnpawered. Q.S“/—

J [
SIGNATURE_ a0 daadia (olp Hlaiys A 5104 4620585

b e

Y /L8 Al LA - AN A AJD . 3 A,
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date Daylime Phona #
\RECTH 7




