2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

CUMENT # P02000046823 Mar 03, 2004 08:00 AM
1. Entiy Name Secretary of State
MANN'S CLEWISTON THEATRE, iNC,
Principai Ptace of Business V 7 Maigi;}g Addraess ) 7
100 E SUGARLAND HWY 734 E DEL MONTE AVE
CLEWISTON FL 33440 CLEWISTON FL 33440
i S = R EREAA
Sutte, Apt, ¥, elc, Suite, Apt. #, 81c ] . MOORE ' CR2E034 (11/03)
Criy & State City & State ” 4. FElNumber ., Applied For_
— 04-3671849 Not Applicable
e Country Zo Country 8. Certificate of Status Dasired (I} ?i‘ﬁi&f:éﬁ‘ma}
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
y%GQHSEUEé?REL%ﬁ!;E!_?WEf QUIRE Strest Address [F.0. Box Number is Not Acceptatle} o o
CLEWISTON FL 33440 e — -
City FL l Zip C-vodem B

8. The above named entily subrmits this statement tor the purpose of changing its registered oflice or registered agent, or both, 1 the State of Florida, | am familiar with, and accept
the obhgatons of registered agant.

SIGNATURE ) ) : e . _

Ssgnature, hepad of pented name of masisest agent and %68 il appecabse, QT Begistered Agent signature requined whon 1ensizng) DATL
(34
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, 3 Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS R RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPs [ Detete IHTLE [ Change [ Addition
ENN AN -
e MANN, DENNS & i H0O0000TE5E7
STREET AODRESS | 734 E DEL MONTE AVE STREET ADDRESS {03704 -A0054-012 150,100
oresze (CLEWASTON FL 33440 o 7 _ CITY 512 e s
HiLE DVPT 7 petete Tnie 3 Change  [J Addition
RAME MANN, LINDA L NAME
STREET ADDRESS | 734 E DEI MONTE AVE STREET ADDRESS
D eoveseoe |CLEWISTON FL 33440 ) ] R , . ‘ B
e O oeiete TRE Dichange [ Adciion
HAME . . NANE
STREET ADDAESS STREET ALDRESS
Y- §T- 7P Y -ST-TIP , o
TITRE C1 pesete HILE {J Change 3 Addition
HAME HAME
STREEY ADDRESS STRELT ADDRESS
oy-ST-2 Gy ST B
HILE 1 Delete e [ Change [ Addition
RAME NAME
STRELT ADDRESS SIREET ADDRESS
aive-5T- 2P , i ) Y- S1-I7 _ o
TITLE 1 Delete TLE [ Change ] Addifion
HAME NAME
STREET ADDRESS STREFT ADDRESS
SRY.ST. 2P Y -ST- B

12 [hereby cerii{fg that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental raport is true and aceurate and that my signatre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recerver or truslee empowered to execute this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 1G or Slock 11 if
changed, or an an attachment with an address, with all other like empowsred.

D

SIGNATURE: DD — . -
SIGNATURE AND TYPED OR PAINTED NAME GF SIGNING OFFICER D8t DIRECTOR Data yhme Prong i -




