FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90387 016 ***150.00

DOCUMENT # P01000045000

1. Entity Name
11TH HOUR ARTISTS MANAGEMENT, INC.

Principal Place of Business Mailing Address
1800 SECOND ST., STE. 712 1800 SECOND ST, STE. 112
SARASOTA, FL 34236 SARASOTA, Fi. 34236
A e ALV AT O R0 e
£ e 166 (.
Suite, Apt. #,ole. Suite. Apt. 8. stc- 1% 04272004  Chg-P CR2E034 (10/03)

' = "/’ L/ @ City & State = ¥ * 4, FEI Number Applied For
M R 65-1130759 Net Applicabie
7 Country, Zip Country ) . .75 Additional

Lg v \)S ﬁ 5. Certificata of Status Desired  [J gn i
= "X Name and Address of Currenl Registered Agent____ _ | 7. Name and Address of New Fegistored Agont_ _ . __
Name

HODGES, JOHN M ESQ

HODGES, AVRUTIS & PRETSCHNER, P.A. Strest Address (P.0. Box Number is Not Acosplable)
889 N. WASHINGTON BLVD.

SARASQTA, FL 34236

City FL Zip Code

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

SIGNATURE
Signe1ure, yped or printed narme of registered agent and Hie I epplicabie, (NGTE: Registerad Agen signature redquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 ?. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [I  Added o Fees

10. - OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O pelote TME K*Yfr VOre & s 1) ATonge ] Adction
NAME KAYE, DOUGLAS B HAME PQ ﬂ N {( L
STREET ADDRESS | 1800 SECOND ST., STE. 712 STREET ADDRESS PL
CITY-ST-2IP SARASOTA, FL 34238 cay-s1-2e 5 Pf{\ Aﬂ ?ng [%
e [ pelets e Odchange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 1% oY -5T-2%

T j R ] Detete TME Ocheme [ Addition
NAME NAME )
STREET ADORESS STREET ADRESS
CITY-5T-7P GTY-ST-2P .
e [ betate TME Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CiTY-5T-2P
TE 7 Detata e Clchage [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) ©ITY-ST. 2P
TITLE [ Dedete TME Dctenge [ Adition
NAME : NAME
STREET ADDRESS : ‘ STREET ADDRESS

LY-si-2p ~ A CITY-5T-2IP
is ffii

12, | hershy caniz that the information supplied wi does not qualily for the exernption stated in Section 119.0?’{3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental repon s accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
to pxacute this report as required by Chapter GOW Statut/ and that my name appears in Block 10 or Block 11 #
4

' 0{4/ A Y5777

changed, or on an attachment with an addr
{aytime Phone #

SIGNATURE:

D MAME OF SIGNTNG OFFICER OR DIRECTOR [

PR - . . . -




