2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

~1"Entity Name

-DOCIUMENT # P02000046823

MANN'S CLEWISTON THEATRE, INC.

02-11-2005 90031 044 ***]

Principal Place of Business

100 E SUGARLAND HWY
CLEWISTON FL 33440

Mailing Address

CLEWISTON FL 33440

734 £ DEL MONTE AVE

quuibday

[

lf

Feb 11, 2005 8:00 am
Secretary of State

50.00

W

a7

- MCGAHEE, MELANIE A ESQUIRE
W SUGARLAND HWY - -
CLEWISTON FL 33440

2. Principai Place of Business 3. Mailing Address

1o RADGSE e DE -

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

City & State City & State 4, FEI Number Applied For
TUESI\STor, Fio. 04-3671849 Not Applicable

Zip Country Zip tountry " . 58_75 Additional

BEWWQ WERO ?:{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address-(P.O. Box Number is Not Accepiable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed of piinisd nama of 1egisieiad agent and tile it applicable.

(NOTE. Registerad Agenl signaturs 1equired when reinsiating}

DATE

9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution.  [[]  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TITLE DPS 1 Delete TTLE DT> B change ] Addition
NANE MANN, DENNIS H NAME TMARMN, DEMRMAS A
STREET ADDRESS } 734 E DEL MONTE AVE STREETADDRESS [ A QT R AVDGE savaa ANE
om-sT.2P | CLEWISTON FL 33440 OrY-ST- 2P CUEWDA\STOW, Flo =avsg
TLE DVPT 1 Detets TTLE LVNEe T PChange [ Addition
NAME MANN, LINDA L NAME mRan, Laen b
STREET ADORESS | 734 E DEL MONTE AVE SEREETADDRESS | VO] RO &S Aancae™ ?\\\a ’
civ-si-7P  |CLEWISTON FL 33440 CITY-S1-2P S\ ST o, T IasNaL oy
THLE - - - [ Delsta - TITLE R P CYcnange [ Additicn
NAME NAME
STREET ADDRESS | o N _siReeT aoDRESS e - R . o
ovestze | ) - orrstap |
TITLE [ Delete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-51-2p CITY-S1-21P
TITLE [ Delets HITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiIy.S1. 2P CITY-ST- 2P
1il3 O Delete TiLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

SIGNATURE: _ 3.3,

SGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

—-.Q? .

LWy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida 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 t am an officer or director
of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered.

CReD)

roa L roemn

D bfos _ am-oxay

Dayirne Phorie 4




