2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000012112 Apr 30, 2005 08:00 AM
1. Entty Name Secretary of State
PERRY THEATER, INC
Principal Placa of Business™ - o Nfat_llr;g Address
118 E PARK STREET ’ ~ 118 E PARK STREET
R LT
2. Principal Place of Business ~ | 3. Maiiing Address

Suite, Apt. #, elc,  __. " Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State T City & State 4, FEI Number | Apolied For

_ . 59-3705100 [ Net Applicabic
Zip Country Zp Country 5. Cerlificate of Status Dasired s g‘i'ggqlﬁg”‘ma*
6. Name and Address of (fdrrinl_F!ﬂegis?erad Age_nl _ 7. Name and Address of New Registered Agent

Name

,.ﬂ%cé—?;i\ak‘) g'hﬁggE# Street Address {P.O Box Number is Not Acceptable)

PERRY FL 32348

City FL ! Zip Code

8. The above named entity submits this statoment for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE - — — -
Sgratua, kypad of priniad nama of regisiored agenl and Llle f appicstis (NOTE Rogsstared Agent signatwe equrad ahien renstaling) DATE
FILE NOW!LI_ FEE"? $150.00 N 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fen Will Be $550,00 Trust Fund Coentribution. [0 Addedto Fees
Make Gheck Payable o Florida Department of State
10, e EFFICERS AND DIRECTORS . 11, ADDITIONS [CEANGES TO OFFICERS AND DIRECTORS IN 11
mie  |PSTD - [ Detete e Ol chage [ Adeitlon
NAME MCCLARY, JAMES A NaME
SIREET ADDRESS | 118 E PARK STREET - STREET ARORFSS o ]JQ 345 123
CIry- S7-2iP PERRY FL 32348 . : CIY-Si- 2P 4y JU Aie SUDES -7 158 ?5
TiLE - " O Delete it [ change  [J At~
HAME SAME
CIRLET ADDRESS SIREET ADNRFES
CtiY-57-0p CHiv-§1. [P
UL - [C] Detete WE Tl Changs [ Auiiiic
NAME NAME
STAFET ADORESS STRIET ADDRESS
CIrY . §T- 2P CHY-5T-2P
L S " O Delete T Ol change [ At
NAME NAME
STRFET ADDRESS STRELT ADDRESS
cov-57-2IP T CITY-57- 2P
Tine - B O Delete e Ol Chayge [ A
NAME NAME
SIREET ADDRESS STREFT ADQIRESS
CHY-ST-I1P oY 50 IF
[LEEAS [ petate Rl O change [ A
NAME NAH
SIRLET ADORESS SIHEET ADDRESS
ChY-81-2P l ory-gf-ze

12. | hereby certiz that the information st supp!led with this flllng does not qualify for the exemption stated in Section 119 07(3)(0), Florida Statutes, 1 further certify that the infarmation
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver or rustee empawerad to execute this report as reguired by Chapter 507 ot Sta ter thigt my name appears in Block 10 or Block 11 if
changed, or on an attashment with an addrass,-with all other like empowarad, \ﬂﬂés
Y . -0z d
—
[
SIGNATURE: p I o< (593 (-e0.
OF DIRECTOR P Daw ==""Nayme Pbans #

,scﬁ.ybns AND TYPED OR PRINTEDNAME OF SIGNING OFF



