2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT(AR) _ FILED

DCCUMENT # N98000003479 Feb 26, 2005 08:00 AM

I+ ity tame . Secretary of State

ATLANTIC SHAKESPEARE FESTIVAL, INC.

Principal Place of Business Mafling Address

1340 A1A SOUTH 1435 22ND AVE.

SAINT AUGUSTINE FL 32085 \LIJEFIO BEACH FL 32960

= PR s LR
Suite, Apt. #, eic Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State ’"*7 ~ Ciy & State 4. FEINumber _ || Applied For

I R o 59-3517544 | |Not Appiic-

2P Country Zip Country &, Certificate of Status Desired E{ geae'g?q L';f:(;“o"al

B 6. Name and Address of Current Registered Agent 7. Nameand Address of New Rlegistered Agent
Narne
AMERILAWYER i
343 ALMERIA AVENUE S e B e
CORAL GABLES FL 33134 T T T T ST
City ' _FL lﬁc’féae’ o

8. The above named entity submits this statement for the purpose;)f'ghianging its régisfered office or r:egistered agent, or bath, in the State of Florida. | am familiar witﬁrand accs
the obligations of registerad agent.

SIGNATURE
Signature, typed of printad name of regisletad agent and title if apphicable {NOTE RagQisterad Agert signatura taquited whan remnstating) DaATE
FILE NOW.: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Coptribution. O Addedto Fees Florida Department of State
0. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
BILL MD 1 Detets THLE L!GDDGDquSqB [} Changa Oa
i B s 02/28/05-50002-012 70,00
siRre] ADoRESs | 1436 22ND AVE SIHEE ALDRESS ! k '
CIy-57- 28 VERO BEACH FL 32860 CITY-SI-ZIP
T - C7 Delete e [ change [ 2
NAME NAME
STREE) ADDRESS SIREET ADDRESS
cirY-S1- 2P CTY-51-2P
TiTeE 0J Deigte hit [ Change  [J A
HAME NAME
STRICT ADORESS SIREET ADDRESS
ClY-S7- 2P CIY - S1- 7P
MLE L3 Delets nie [ Ghange [ A+
NAME NAME
STAEET ADDRESS STREE1 ADDRESS
GITY-S1- 1P OITY-ST-2IP
TITLE [ Delete HiLE Clohange 2
NAME NAME
STREET ADDAE S5 STREET ADDRESS
CY-ST-2P CITY-§1- 7P
TiTLE O oelete e [ change [IA”
NAME NAME
SIRFE T ADDRESS STRFF T ADIDRESS
CiIY-ST-71P CITY-$1-7P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)('0, Florida Statutes, & further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direci
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter §17, Florida Statutes, and that my name appears in Block 10 or Bleck 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4”/22;4/ “Jon A PuTzes azfﬁZ//é5,,,,7m~£7—dﬁ

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Gayirna Phone #




