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

DOCUMENT # N95000001549

1. Entity Name

THEATRE CONSPIRACY, INC.

Principal Place of Business

10091 MCGREGOR BLVD.
FORT MYERS FL 33919

Mailing Address

10081 MCGREGOR BLVD
ESRT MYERS FL- 33919

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90123 002 ****g] .25

W AVE NMUYUY

AN

LA

|

|

Il

‘8191 COLLEGE PARKWAY
SUITE 300
FORT MYERS FL 33919

Street Address (F.0O. Box Number is Not Acceptable}

MOORE CR2E037 {11/03}
City & State City & State 4. FEI Number Applied For
65-0569413 Not Applicable
Zj Country Zip Country $8.75 iti
P 5. Certificate of Status Desired (| - Additional
Fee Required
6. Namte and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name }
“SMITH, WILLIAM R

City

FL ‘lTup Code

SIGNATURE

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

Sigratwre. Iyped or printed name ol regisiered agant and tifle if applicable

(NOTE: Registered Agent signature required when rainstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00

Added to Fees

May Be

10.

) OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
1D r ‘ —
THTLE [ Delete TINE [ cChange [ Addition
AE KGERAGHTY, DENA NAME Steve c/lﬁﬁi_ &£
stareT ancaess | 1320 ALCAZAR AV STREET ADDRESS |/ jo r el P
ori-srae, | FORT MYERS FL 33901 R A Myers H 2 350!
TME ¢ D M Delete TITLE D3 Ie {Jchange  [] Addilion
wat- | TAYLOR, WILLIAM E e S oamne. Ha Y5
—

sTREET apoegss | 3806 HANOVER ST srar aovhess | /360 /) famotA
orv-s1-zp | FORT MYERS FL ov-stze | AL MNpes 4 2750/
Tme v - T O Delete TITLE Tom ) B [Ichange [ Addition
NAME ANTONIO, NANC NAME /(X3 ﬁbd, <7
STREET ADDRESS | 2682 SHRIVER DRIVE STREET ADDRESS 7
CITY-ST-7IP FORT MYERS FL 33912 CITY-ST-2IP ﬁ 4/’_?(5/_(_‘ ,//, 33 Fo}
TILE oT {1 Delete TITLE rC,kol C.eok, > [ ctiange [ Addition
NAME DAVIS, SLYVIA NAME 70 , EO)O //éé
smeE? aporess | 9300-4 SUMMERLIN RD. STREET ADDRESS .
orv-stzp  |FT MYERSFL OITY: ST-2F 54‘-\;, L / _,_f’/f 23557

o —~
TiTLE TITLE Change Addition
e EATON, ALEXANDER L} elete e O Crange L)
staeet anpaess | 4107 EVANS AVE. STREET AUDRESS
arv-sr.zp |T1- MYERS FL CITY-5T-2P t

DV - - "
THLE THLE ~ - Charge  [J Addition
e GOLDBERG, KAREN L Delete o L1 Charg
STREET Appress | 005 SE 18THPL . STREET ADDRESS
CITY-ST. 71 CAPE CAROL FL. CIfy-S7- 2P

of the carporation or thg
changed, or on an atta}

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not quakfy for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or rustee empowered lo execute this report as required by Chapter 617, Florida Stalutes; ana that my name appears in Block 10 or Block 11 if

AL5-776-3237F

Daytirne Phone #




