o]

2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
Jul 12,2005 08:00 AM

DOCUMENT # P00000100422

1. Entity Name
NATIONAL COMEDY HALL OF FAME, INC.

= s R nd

Secretary of State

~ Mailing Acdress

8011 PARK BLVD, #202
SEMINCLE, FL 33777

Principal Place of Business

9011 PARK BLVD, #202
SEMINOLE, FL 33777

DO NOT W‘m"rsm THIS SPACE

AR

07052005 No Chg-P CR2E034 (10/03
4. FEI Nombes - Applied For |
58-3688840 Mot Applicable

88.75 additional

5. Ceriflcate ¢ Status Desired J Fee Required

8. Mame and Address of Current Reglistered Agant

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

DO NOT WRITE
IN THIS SPACE

8. The above named antiy submits this statement for the purpose of changing s registered foice of regisiered agent, or both, in the Swale of Florida 1 am lamiiiar with, and accept

the obligations of regislered agent,

SIGNATURE —= e oo

Sgrature, LyRed o1 prmied names of ragstored sgemt and the A applcable
e . e =

{NOTE: Regystered Agent sgnature requ red whan renstatag) . . i DATE

FILE NOWI!! FEE IS $550.00
Pue by September 7, 2005

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 may ge
Added to Fees

0. —  OFFICERS AND DIRECTORS

]

TITLE DPST

HAME BELMONT, TONY

STREET A0URESS § 9011 PARK BLVD, #202
Lmy-s1-ZP | SEMINOLE, FL 33777

TTLE DVT

NAME DOULOU, DEAN
STREETADORESS | €011 PARK BLVD, #202
cme-s-2F - | SEMINOLE, FL 33777

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CIry-sT-2p

THLE

NAME

SIREET ADDRESS
CITY-5T7-2IP

TmE

NAME

STREET AJCRESS
CITY-8T-2iP

R Ll I_.:U R
S ey AL L
Eé“a}j%{ gy i3

DO NOT WRITE
IN THIS SPACE

12. | heredy certify that the informaticn supptied with this filing does not qualify for the exemption stated in Section 112.07(3Xi),

Flotida Statutes. I further cerify that the information

inalcated on this report or supplemental report is true and accurate and that my signature shall have he same lagal effect as if made under oath, that | am an officer or direcigr
of the corporation or the récaiver of trustee empowered 1o execule this report as required by Thapter 807, Flarida Statutes. and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with 2n adgfess, with all other ke empowered.

SIGNATURE: ;

7/7/05 (727) 319-0666

L .. wna Phone ¢
armt d

Tony Belmont Pres.

ED DR PAINTED NAME OF SIGNING OFFICEA OR INRECTOR
= e —————
- . T £

=

e e = o - e




