2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P03000003889 ecretary of State
1. Pl Meme 04-07-2004 90040 024 ***150.00
MOSCOW STATE CIRCUS, INC. T '
Principal Place of Business Mailing Address
1747 INDEPENDENCE BLVD., E-B8 1747 INDEPENDENCE BLVD., E-8 ra
SARASOTA FL 34234 SARASOTA FL 34234 :] 4 U L(bii
Suite, Apt #, etc. Suite, Apt #, slc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FE! Number . Applied For
. Slo =D ‘_5’ / 17/5 a5 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O ?g'gesq :\if:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — - A . -~ - . - . Name . i meme w . -~ s -
T}S’??&‘Sgﬁ;gﬁg%ﬁé{é gLVD E-8 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
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 familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicabie. (NOTE: Registared Agenl signature requirted when rainslating} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 Detete e f,} AT [J Change .[Ahddition
HAME NAME HLORNEEC Nl hHOlAS ) -
STREET ADDRESS STREETADDRESS | 4 i Erc/erce Bived &-&
1747 ErEP
CITY-ST-2IP : CITY-ST-29 S ALRS0 A FC F¢ ‘964
TINLE [ Delete TME ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T-2ZP
TME [ Delste TITLE [ Change  [J Addition
NAME NAME
STREETAODRESS [~ ~ T T R T T T T R OSIREETADORESS [Tt - R
CITY-ST-2IP ) CITY-ST-2IP
TITLE O3 Dslete TLE 3 Change [ Addition
NAME | YT
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
e {7 elete TMLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP )
TRLE [ Delste TME [ change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P CITy-$7-ZIP

fied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
enjgl report is trugrand accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
I as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hergby centify that the information
indicated on this report or suppl
of the corporation or the receiy,
changed, or on an attachmegpt wit

<~
SIGNATURE:

R v e
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytima Phane #




