2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUALREPORT - - Apr 08,2005 08:00 AM

DOCUMENT # N94000005665 Secretary of State
1. Entity Name
SESQIUHCENTENNIAL PRODUCTIONS, INC.
Principal Place of Business " Maiting Address ) i
2345 BEE RIDGE ROAD 15 CROSSROADS CENTER, BOX 1845
SUITES SARASOTA, FL 34239
SARASOTA, FL 34239
s ————Twms———— || [N
Suite, Apt. #, atc. " - Suite. Apt. #. etc. ) 03182005  ChgP CR2E037 (10/03)
City & State oo City & State 4. FEI Number ) ) Applied For
_ _ o 65-0534189 Not Applicable
Zip Cauntey ap Couniry 8. Certificate of Status Desired [, ?g'gi lﬁi‘g"""al
6. Mame and Address of Currant Registered Agent ) ____T. Name and Address of New Registered Agent
' . - Name ’ o T : ==
KING, CLIFFORD M
SUITE 303 Strest Address (P.0. Box Number is Not Acceptable) ’ -
2033 MAIN STREET : : - — - —
SARASOTA, FL 34236 :
City o ) FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or rejfsterad agent, or both, in the State of Florida, | am familiar with, and accebt
the abligations ot regisiered agent.

SIGNATURE —— T S— —-
Signature, lyped ar printed name of ragistarad agent and tite  applicable {NOTE. Ragigtered Agent signalure réfquired when relngtatingy DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution, O Added to Fees Fiorida Department of State
10, " QFFICERS AND DIRECTORS il EiF "ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
o DP T O peite e _ ' D Clange [ Addition
ave ALMY, MARION M A Lo00R0233343 ‘
STREET ADDRESS | PO BOX 5103 /A STREET ADDRESS 334."”33:} 55“8&324“1322 Bi. 25
CITY-ST-ZF SARASOTA, FL 34277 CivY-ST-21P
TME DST T 1 pelete TITLE o Tl Change 1] Acdition
NAME MATTHEWS, JANET & NAME
STREET ADDRESS | PO BOX 5343 N/A ) STREET ADDRESS
CiTy-31-20 SARASOTA, FL 34277 CITe - S7-27
e bV o Tosee  J e ' ' O Change [} Addilian
HAME MATTHEWS, A. LAMAR NAME
STREET ADDRESS | 1777 MAIN ST, SUITE 500 STREET ADDRESS
CTY-ST-2P SARASOQOTA, FL 34236 CITY-ST-21P
THmE [n} . T [ belete TLE ) © [dcChangs (] Acditign
NAME EKLUND, JEANNE NAME
STREET ABDRESS | 851 FAULIOAOOD CT - - STREETADDRESS
CITY-57-2P SARASOTA, FL 34232 T . || cmv-sv-ze
e o ‘ T Delpte L ' Dl Cange 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CIY-ST-2P
ms ) ' Ooee  f e | ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-aF LITY-S7-2P

12, | hereby ceriify that the information supplise wik this filing does ot qualify for the exemption sfated i Section 119.07?]('0. Florida Statutas, | further cetily that the Information
ndicated on this report or supplemental report is true and accurate and that my signature shgl! have tha same legal effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or frustae al wearad 1o executa this repor as required byAFhapter 817, Florida Stgtutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment withyan addr ith alt other like empowsred.
Lt “ al 441-9R0-0910
Daie )

) NiNG FFICER OR DIRECTCR /I I Daytime Phare ¥

A NAmae patTHEWNS I,

SIGNATURE:




