2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90041 023 ***158.75

DOCUMENT # P03000072526

1. Entity Name i
THEATRESSENTIALS, INC.

Principal Placa of Businass Mailing Address
3354 N KEY DRIVE 3354 N KEY DRIVE
#F-4 H#F-4

N FT MYERS, FL 33903

N FT MYERS, FL 33903

24041871

LT

2. Principal Place ol Business 3. Mailing Address

Suite, ApL. #, ete, Suite, Apt. #, eic. 02122004 Chg-P CRIEO34 (1{”03}

City & Stale | _cCwasae 0 ].A.FEINumber s e iz ] - -} Appliad For-——j=em==ti2
e T i B T ST e P e | i = e lb“ t 6'75'426 Not Applicable ‘

Zip Country zip Cauntry , ; $8.75 Aaditional

S. Centificata of Status Desired ™ Fee Required
6. Name and A of Currant Regi Agent 7. Name and Add, of New Regl d Agent
Name
CRONIN, MICHAEL D
3354 N KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
#F4
N FT MYERS, FL 33903
: City FL l Zip Code

B. The abowve named entity sybrnits this staternent for the purpose of changing ils registered office or registered agent, or bioth, in the State of Flatida. | am familiar with, and accept

the obligations af registerad agent.
SIGNATURE
: - Signature. yped of printact nama of tegistered agent and wie  applicabla. NOTE: Regigerac Agent SIOnans s reguired when reingtating) DATE

X $. Election Campaign Financing $5.00 May Bs

I\ﬂef "I"Eyqiolmm“ 4FpEeEelai?|1sg ggso_on Trust Fund Contribution. Added to Fees
10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P "Wl petete e D R trarge ] Addition
HAME CRONIN, MICHAEL D HAE CRONIN, MicHAZ L D
stheEt soness | 3354 N KEY DRIVE #F4 smawoiess (33U N, KEY DRIVE #F-4
CT-SL2P | N ET MYERS, FL 33903 s DAL, T Myers R 33907
e (1 petete e P ” ClChange B Addition
NANE NAE CAIATA, KenaeTH T,
SIREET ACDRESS sweETaoness (27207 SE 8t Av.

R 1 A evsi-@ | CAPE coraw, Fi- 32904

THE Cogee — f e = [W—=—— : om0 Change X Addiioa ) o
NAME HAME MoReAnl, KEYIN 6,
STREET ADURESS SREETADORESS | 27 B 2T AN, NG,
eme-ST-2p s I NAPWES |, FL- 34120
e 3 poiee TIME s Dlcohange 1A Addiion
NAME AME CAMNAMELA, NICHOLE
STREEY ADDRESS SIRETAOUESS (4202 Suo (St prAce
ciiY-51-27 ov-s-r (QAPE LoD | Fo-o BIFY
e T oelets TIE e Clcrange 1) Addition
Nk HAME CRoNIN , Jaserd NE L,
STREEY AUDRESS smerooress | 8099 A UBEN Pare LANE # 224
cv-gr-2 avsw | Fr Myars,  Fi- 239,z
TE £ Detete mE Ocrange [ Addition
NAME NAME )
STREET ADDAESS STREET AUDRESS
CITY-ST-7P Y-St P

12, 1 hereloy ceriify that the information supplied with this fiing does not qualify for the exemnption stated in Section 118.07(3)[i), Florida Statutes. | further certify that the information ©

indicated on this repon o supplemental report is true
of the corporation or the receiver or

accurale

stee amp d to
changed, or on an altachment with an address, with ail other like empowared.

S|GNATURE:MW_D. Cronm, MMA@L D. CRoniAl 48 fod

i
Sien

and thal my signature shall have the sama legal effeci as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Rlorida Statutes; and that my name appsars in Block 10 or Block 11 i

39)
LS6- 41768

AND TYPED R PRINTED RANE OF SIGRING OFFICER GR

Daytame Phong §




