2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P02000064715
et ecretary of State
o e ok
DRAMA KIDS OF SARASOTA, INC. 04-16-2004 90125 010 150.00
Principal Place of Business . . Mailing Address
6246 BUCKINGHAM STREET 6246 BUCKINGHAM STREET
SARASCOTA FL 34238 SAHASOTA. FL 34238
Suite, Apl. #, etc. Suite, ADL # etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
30-0088415 Not Applicable
Zip Country Zp Cauntry 5. Certilicate of Status Desired [ gggesq Additional
_ 6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent _
Name
ESIISDESE:EI?\JAGI}SMM STREET Sireet Address {P.O. Box Number is Mot Acceptable)

SARASOTA FL 34238

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinied name of regisiered agent and title if applicabla. {NOTE. Registared Agen! signaturs reguired when roinstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. O Added 1o Fees
11. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11
THLE D . [ Delete TITLE [ Change  [J Addition
HAME SNYDER, LISA K - NAME
STREET ADDRESS [ 6246 BUCKINGHAM STREET . STREET ADDRESS
CiTy-57-2P SARASQTA FL 34238 CITY-ST-2IP
THLE [ Delete TITLE [} Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ) O Delste TITLE i [J crange  [7] Addition
NAME NAME
STREET ADDRESS” s T T ‘B STREETADDRESS | = = © o ’ . - " - =
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-ZIP
MLE O tetete TILE [7] Change [T Addition
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}}, Florida Statutes. | fusther 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
of the carporation or the receiver or trustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an er like epnpowered.

SIGNATURE:
1

2/
ERF SICNING OFFICER OR DIRECTOR 7 Cate Gaylime Prone #




