FILED
2004. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P01000012112 ecretary of State

1. Ertity Name 04-15-2004 90037 009 ***150.00
PERRY THEATER, INC.

Principal Flace of Business Mailing Address-
J ke

118 E PARK STREET 118 E PARK STREET AaU3Je
PERRY FL 32348 . PERRY FL 32348

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FE| Number . Applied For

58-3705100 Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= o o Name
R . R [ - — - COP I PRS- A A S - R - =

¥1%C%FA*T?KJQ1M§ESE$ Street Address (P.0. Box Number is Not Acceptable) '

PERRY FL 32348

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or regigtared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Regslered Ageni signatute requirad when reinstatng) DATE
B - -|-=9. Election Campaign Financing - $5.00 may Be
Bk ; : o R R 2 Trust Fund Contribution. O Added to Fees
Make Check Payable to'Florida Department of State
£on e TSt G LR ] H
10. Lo OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ‘|PSTD 3 pelete TME [Hchange [ Acdition
NAME MCC{.ARY, JAMES A NAME
STREET ADDRESS {118 E j;’ARK STREET STREET ADDRESS
CITY-ST-2IP PERRY:FL 32348 CITY-5T-2IP
e 3 pelete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-7ip
e [] Delete TITLE [ Change [ Addition
ANAMES T T - jmem e mmat o m s s m e e =l NAME Bl il s e D e, -—
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T- 2P
TILE 7 petere TMeE ' Ol change T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P e CITY-ST-2P
TILE 7 oelete TITLE [ Change  [J) Addition
NAME gy NAME |
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-$T-74P .
TMLE 1 pelete TLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as it made under oath: that { am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as requireg by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

d.

changed, or on an attachmen M 35S, ‘wth all other IWWB
s tispy (@)= 7(028

SIGNATURE: NING OFFICER OR DIRECTOR o o e




