2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000088451

1. Entity Name

CONCERT PRCDUCTIONS, INC.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90043 035 ***150.00

Principal Place of Business Mailing Address cesvamI iU
1430 TEMPLE ST 1430 TEMPLE ST
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 US
T e A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied F
22-3863979 Not Applic
Zip Country Zip ‘ Cauntry 5. Cerificate of Status Desred [ ?g-gesq Additioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILIQ, SUSAN K
1430 TEMPLE ST . Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
."-.—
City FL Zip Code

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 Florida. | am familiar with, and ace

the obligaticns of registered agent.

SIGNATURE
Signature, typed ar prinled name of registered agent and iitle If apphicabls. (NOTE: Registerad Agenl signalire required when reinstating) DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Detate TITLE change [Dac
NAME GILIO, SUSAN K NAME
STREET ADDRESS | 1430 TEMPLE ST STREET ADDRESS
CITy-ST-2IP CLEARWATER, FL 33756 CITY-ST-2IP
TilLE D KDEIBIE T Ol change {1 Ad
NAME KINNEY, RAYMOND NAME
STREET ADDRESS | 4706 EASTWOOD LANE STREET ADDRESS
cm-st-2p | HOLIDAY, FL 34690 CiTY-51-2P
HILE [ Delete TME ] change Ao
HAME HAME
STREET ADORESS ' STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE 7 Delete TITE Ochange OAd
HAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE ) .t [Jchange [ 4d
NAME - NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) ' CTY-ST-2P
TITLE « O Delete TITLE O Change ~ ] Ad
HAME - RAME T,
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informati
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 807, Ficrida Staiutes; and that my name appears in Block 10 or Block

changed, or on an attachmepit with an address, with all other like empowered.

CICMATIIRDE- 3



