2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000006733

1, Enty Name
CHURCH STREET COMEDY, INC.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90030 002 ***150.00

Principal Place of Business Mailing Address
129 W. CHURCH ST. 1600 8TH AVE. , STE. C-112 y
ORLANDOQ FL 32801 TAMPA FL 33805 q UU J b a q :’
1Le . cHvRCH S
Suite, Apt. #, etc, Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
OL g 0 F[ DA 41-2025477 Not Applicabie
Zip Country Zip ’ Country » . $3_75 Additional
3 2,50 { O£ An) er 5. Caertificate of Status Desired | Fee Required

6. Name and Address of CUrrenl neglstered Agent

7. Name and Address of New Registered Agent

e —— = — e e

“Name
LenenBaCH T0DD LT, ,f':bfiif; .
1315 . Hunby v A

TAMPA FL 33602 .

N Opf oo

FL |85$03

e of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

(NOTE' Regrslarad Agent signatute required whan tenslaling) DATE

Departrheﬁt of

ST e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TILE Ichange L] Addition
NAME LEINENBACH, TCBD ' NAME
STREET ADDRESS | 1600 8TH AVE. , STE. C-112 STREET ADDRESS
CITY- ST-2IP TAMPA FL 33805 CITY-5T-2IP
TITLE P [T Detete TITLE [ Change [ Acdition
NAME KUTASH, MITCH NAME
STREET ADDRESS | 9630 BEECHTREE STREET ADDRESS
CITY-ST-217 BAINBRIDGE OH 44023 CITY-S1-7tP
| TME— - ST e e L - - — 1 petete TILE . . — o [ Change [ Addition
NAME NYE, SARAH NAME
STREET ADDRESS | 3291 EAST FAIRFAX STREET ADDRESS
CITY-81-2ip CLEVELAND OH 44118 ciny-51-2p
ILE ] Celete TIME [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-7IP CY-SE-2F
THILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIiY-ST-7P
TLE . . [ Delets TITLE {1 change [ Addition
MNAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

indicated on this report or supplemental re|
of the corporation or the recetver

changed, or on an attachmen, ith all other like empowered.

SIGNATURE: M. eu /d.m A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empdwered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/20/71’

i S(‘%I‘URE AND IﬁED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR

[ hate Dayirme Phone #




