2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000100422

1. Entity Name

NATIONAL COMEDY HALL OF FAME, INC.

Principal Place of Business

9011 PARK BLVD, #202
SEMINOLE FL 33777

Mailing Address

9011 PARK BLVD, #202
SEMINOLE FL 33777

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl, #, etc.

FILED

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90021 Q05 ***158.75

|

0

Il

D

CRAWFORD, BRUCE
9800 4TH ST, STE 403
ST PETERSBURG FL 33702

f

MOORE CR2E034 (11/03)
City & Stae City & State 4. FEl Number Applied For
59-3688840 Mot Applicable
Zp Couniry ap Country 5. Cerificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz

Street Addrass (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prmted name af registered agent and titie f apphcable.

(NOTE. Registered Agent signatura required when rensiatng) DATE

CFILE NOWN! FEE IS $150.00 -
_ “:After.May.1, 2004 Fee will be $550. 00 s
“Make Check Payahie te Florida Depanment o‘l State

9. Election Campeign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DPST 3 Delete TITLE Flchange [ Addition
NAME BELMONT, TONY NAME

STREET ADDRESS 19011 PARK BLVD, #202 STREET ADDRESS

CITY-ST-7IP SEMINOLE FL 33777 CITY-ST-2IP

TILE DVT 3 petete TITLE - [1Change [ Addition
NAME DOULOU, DEAN NAME

STREETADDRESS {9011 PARK BLVD, #202 STREET ADDRESS

CITY-ST-2/P SEMINOLE FL 33777 CiTY-51-ZIP

TITLE - {1 petele e I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ beiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SE-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

3-22-049

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 certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an addgess. with all other like empowered.
SIGNATURE: ‘7/ Q’-Jj _r;u\/ BQLMou \ PRP.S

[921)31G- 0666

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

Date Dayume Phone #




