2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000081856

1, Entity Name
THEATRICAL INNOVATIONS, INC.

ecretary of State

04-26-2004 90440 028 ***150.00

TEMPLETON, JOEY R
1062 SHAWNDA LN
KISSIMMEE, FL 34744

Principal Place of Business - Mailing Address .
10W. MONUMENTAVE. . "M% 5. JOW, MONUMENT AVE. J4UDYGLY
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
[T A RRREAE R IR AR -
520 1. Mg Steest V33w \ine St
Suite, Apt. #. etc. Suite, Apt. #. etc. 04082004 Chg-P CR2E034 (10/03)
City & State . _ City & State o 4. FEI Number Applied For
\‘/\\SSmwﬁ \:\ ford \g& KisSivane Ry PN A 48-1269478 - Not Applicable
Zip Country Zip Country " R $8_75 Additional
. - . 3 ; O :
BU\} \t\ U S n_ 3\-\_}\* \ US '& 5. Certificate of Status Desired Fee Required
8. Name and Addreas of Currant Reglstered Agent 7. Name and Add of New Regt d Agent
——A - e e e i e o oName ==

N o

Sneet Address (£.0. Box Number is Not Acceptable}

City

FL —LZip Code

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

the obligations of registered agent. /ﬂ/ ;
) - . .
SIGNATURE P 3 Wy P< e&,\(&c’ (\Jr

‘L/%'Dé 200M

Signaturs, typeat fmad narne o regisylred agert ang tle £ applicabie. (NOTE: Regiatered Agent Snaturs recured when ranstang)
FILE NOWII! FEE IS $150.00 " 8. Election Campaign Financing sS.OO'May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P ‘ 7 Detete TLE Cos - e’ 0NN !C‘_ M) Bfthange (] Acdition
RAME TEMPLETON, JOEY REBECCA HAME q‘;ﬁ?\ﬁoh Toew ReBecea
STREET ADDRESS | 1062 SHAWNDA LN STREETADDRESS | 4 (Mo Snawsanda. Sarn
CITY-ST-2P KISSIMMEE, FL 34744 CITY-ST-2P S S e e e A L e s
e ] [ Delete TLE Lo —Broirmmnan J ¢ {Jchange  [E2Addiiion
NAME NAME k‘m‘\’\?\ﬁ‘\'()\’\ ) J. K‘: LEIT-AUEN
STREET ADDRESS STREET ADDRESS \ \\\p O\C\E- TU-(- f‘b\-‘- i.\k c_‘__
eir-81- 2 GiFY-ST-2P oghexke . ™N.C. QAT E
TLE © O pelete TILE [J Change  [1 Addition
NAME NAME
STREETADDRESS | ... . . __ o i STREET ADDAESS
cry-stzr | T s = Aomysrge T T 7T . e e T
TE : (3 oeete mE Clchange (2] Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
mE 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-2P Cimy-S7-2°P
TLE ’ | O3 Detetn e O change [ Adcition
KAME RAME .
STREET ADDRESS. STREET ADDRESS ) ;
| crv.sr-zp CITY-ST-2P -

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: @éf/ TJoen Revecca e

12. | hereby certify that the information supplied with this filing tdoes not Qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repost is frue and accurate and that my signatufe 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 to execute this report as required by Chapter 507, Florida Statutes: and that rmy pame appears in Block 10 or Block 11 if

/JEAAT&EE ﬁ TYPED OF PRINTED NAME GF SKARING OFFICER OR DIRECTOR

Aoy W/E/ 300y UotFY7 b8kl

Date Maytime Phane #

+



