I
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FILED

- | , Feb 12,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-02-2004 90042 021 ***150.00
DOCUMENT # P03000041549
1. Entity Name
NAPLES. TWIN DRIVE-IN THEATER, INC.
—_—r———————— — .- o1iv
Principal Place of Businass ) Mailing Address b b q vl
12301 NORTHWEST 5TH STREET 12301 NORTHWEST 5TH STREET st
PLANTATION, FL 33325 - PLANTATION, FL 33325 e - - .-
R v AT D R
Suile, Ap1. ¥, stc. Suite, Apt. #, eic. 01242004 Chg-P CRREO34 (10/03)
City & Staie City & State 4. FEI Nurnber . Appliad For
lots —O 7‘5— 2.6 q’ci Not Applicabla
Zip Caountry Zip Country . . sa 75 Adaditional
L s o= - o e | . |3 Corifcalacl Staws Desired D Fea, nequtrea“::
6. Name and Addross of Current noghm-d Agent 7. Name and Address of Hew Reg ¢t Agani
e RS S SR Fitman.D_Birchfield._ . . . _ R
VY g s N 1
PP bkt ' ?ﬁﬁq”ﬁ %ﬁwesf gtgﬁp?greet
Plantation FL | %§¥5
8. The abova namad entity submilts this statement for the purpose of changing its registered office or ragistered agent, or.both, in the Stata of Rorida. | am familiar with, and accept
the obl-gatnons of reglstered agent W .
A T - - &
SIGNATURE f“W’V‘-ﬂ'\-— I . //__/Z—OOU
..:. “_7' nJu typed or prinad name ol registernd wmmtw / {NOQTE: M\muww”mm] - {- DATE
conaed . » .
FILE NOWI! FEE IS $150.00 9. Blection Ca'"Pai?" Financing ' $5.00 mayBe
,After May 1, 2004 Fee will be $550.00 T"““' Fung Contnbuuqn. D. Added o Fees
0. - GFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 7O OFFICERS AND DIFECTORS N 11
e CPST O oeete TTLE . O change [ Adettion
NAME BIRCHFIELD, FURMAN D RAME
| STREETADORESS | 12301 NORTHWEST 5TH STREET SIREET ADDRESS
Ciry-ST-2F PLANTATION, FL 33325 cIy-§T- 7P
TILE 3 Detete LT Ottarge [ Adelion
HAME HAME
STREET ADDRESS SIREFT ADDRESS
vy -51-2P ATY-$T-2P
TME 0 Detmie e O¢hange [T Avdition
BAME - a e ——— e B T - T R - - - .. . _
SIREET ADORESS - | STREET ADORESS
CITY-57-2P CITY-S{-2P
I T B A TR Y Gapte S g I R e e P Otange - [ Adtiion
NAME NAME
$TREET ADDRESS STREET ADORESS
TIY-ST-TF CHTY-S1-Bp
T " O ceme e Olchange [ Agdition’
NAME NAME N
STREET ADDRESS STREET ADDRESS
arv-st-op ’ e Cire-51-28 .
TMLE . . . . O pelere TmE Ocnange [ Acdilion
" N T Tk e ' '
SIREET ADOVESS R sTReET AvoRess
CIY:51:0P" T mmm ow e .- . GIT\'STZIP - - - . " — - - .

12. | hereby cemlg thaa the intormation supplied with mus filliry does not quality for the exemption siated in Seclion 119.07{3)(I), Florida Statutes. | further cerdily that the infarmation
indicaled on this repoct or supplamential ropont is (rue and accurate and thal my signature shall have the same lagal efleci as if mecde under cath; that | am an officer or director
ol the corperaticn or the raceiver or rustiee ampowerad (o executs this repon as requirad by Chapter 607, Florida Siatutes; and thal my neme appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wilh all cther like em, o j-— = —z_%___/ q
DL Gl o Vo2
SIGNATURE: " Lo vl ww.zz FZA 52D

EIGNATURE AND TYPED OR nagd oF CFFICER On Davtime Prone ¥




