2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000006733

1. Entity Name

FILED
Mar 02, 2004 8:00 am
Secretary of State

CHURCH

STREET COMEDY, INC.

Principal Place of Business

129 W. CHURCH ST.
CRLANDO FL 32801

Mailing Address

TAMPA FL 33605

1600 8TH AVE, , STE. C-112

94023261

I

03-02-2004 90029 040 ***150.00

Iy

TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address m || | H ||m II“! |I || ||m IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. MO‘OR.E CR2E034 (1 1/03)
: LH_/'-—',-
City & State City & State 4. FEI Number ) Applied For
) 41-2025477 Not Apglicable
Zip Country Zp Couniry 5. Cernificate of Status Desired I $8'75 ﬁfdditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e R ez ml| NamMe Y SR S
EINENBACH, TODD -
618 ARBOR LANE Street Address {P.O. Box Number is Not Acceptable)_

City

. FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Fiorida.  am familiar with, and accept
the obiigations of registered agent. '

~

(NOTE: Regislered Agent signaturs required when reinstating)

DATE

FILE NOW!

Signature. lyped o printed name‘gueg!ﬁfél and title if applicable,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

THLE VP O Delere TLE [ change  [T] Addition
NAME LEINENBACH, TODD NAME

STREETADDRESS | 1600 BTH AVE. , STE. C-112 STREET ADDRESS

CiTy-S1-21° TAMPA FL 33605 CITY-S1- 2P

TmE P ’ [ Delete i Change ] Adgition
NAME BUSTASCH, MITCH NAME Kutash M ireh

STREET ADORESS | 9630 BELONTREE STREET ADDRESS hie

ea.

CITY-ST-2IP BAINBRIDGE OH 44023 N CITY-S1-2IP quo Gee'c

TTLE VP Delete TITLE [ Change [ Addiiion
“NAME— | GAMBLE-DEAN—==-= = === == - # N g - s i e e s & e
STREET ADDRESS | 1034 ROYAL PASS RD. STAEET ADCRESS

CITY-ST-2IP TAMPA FL 33602 GITy-ST-21P

TITLE ST M pelete TLE (Jchange  [] Addition
NAME NYE, SARAH NAME

STREFT ADDRESS (3291 EAST FAIRFAX STREET ADBRESS

CITY-ST-2IP CLEVELAND OH 44118 CITY-ST-2IP

TTE 1 Delete TITLE {JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TME ] ceete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P I CITY-ST-2Ip

of the carporation or the receiver
changed,

SIGNATUREX.

tee empowered to exec
ther

or on an attachment

/{v?ﬁddrefs. ? ha

empowered.

this report as requ

d by Chapt

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i 607, Florida Statutes; and that my name appeass in Biock 10 or Block 11 #f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




