_2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) ‘ Apr 30,2004 8:00 am

DOCUMENT # P03000098485 ecretary of State
) ‘ _30- *okok
CARRABELLE ENTERTAINMENT, INC. 04-30-2004 90359 026 TH130.00
Principal Place of Business Mailing Address
608 AVE B SE HWY 98 608 AVE B SE HWY S8
CARRABELLE FL 32322 CARRABELLE FL 32322 T .,
PR LT
OB MEP SE HiY 98 £.0. Boy 383
SlJItE, Apl. #, etc. SUI[BY Apt #. efc. MOORE CH2E034 (1 1’03)
City & State City & State 4. FE! Number V'Kﬁpﬁed For
COHRABELE F L [ arney Vilince , L Not Applicable
ap 7 Cow ap Couniry 5. Certificate of Status Desirect O $8.75 Additional
523 2'2— S _% 323 US ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
THOMAS arme
mksEgAsF}rONPL 0. 6'0 X 36 3 Street Address (P.O. Box Number is Not Acceptable)
LANARK VILLAGE FL 32323
City FL Zip Code

B. 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. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE _%m % . %MW L//‘q 7 / oY

Signature. typed of printed name of régislsred agent and titie if appticable. (NOTE: Registered Agent signature required when reinstating}) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE P MAN ) 3 Delete TITLE {3 Change [ Addition
NAME I&&&o& SHARON L NAME
STREET ADDRESS | 608 AVE B SE HWY 98 STAEET ADDRESS
CITY-5T-ZP CARRABELLE FL 32322 CiTY-ST-2IP
TE ) st [ palste THLE [ Change [ Addition
RAME -I&AS-. JOHN A NAME
STREET ADDRESS |608 AVE B SE HWY 88 STREET ADDRESS
CITY-ST-2IP CARRABELLE FL 32322 . CITY-SF-ZIP
TLE vFP ] 3 elete TILE Vo Ochange R Addilion
HAME HELEN. V- H Aemont MAME HELEN V. Hremond

STREETAODRESS |Lf 338 PO P -S7- STeET aooREss | £ 328 Per DIiDo <1

ov-stwe | Péubacoct, FL 32506

env-st-2p | e rISACH L L, FL 32506

TTLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TImLEe {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TME [0 pelete MLE {Jcnange ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

ory-§1-7P CITY-ST-2IP

12, | hereby certify thai the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SZAZcom ZANT 01 2re ) HY[27/0¥  (8) 926-9800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

ey B IR TY Y= Yi



