2004 FOR PROFIT CORPORATION
REPORT

ANNUAL

FILED
Apr 09,2004 8:00 am

DOCUMENT # P03000157793
IACKSONVILLE PLAYBACK THEATRE. INC

ecretary of State

04-09-2004 90070 035 ***150.00

LANGFORD, JANE
10777 LIPPIZAN DR .
JACKSONVILLE, FL 32257

Principal Place of Business Maiting Addrass
PO BOX 330038 PO BOX 380038 |
IACXSONVLLE, FL 32205 INXSONVILLE, FL 32205 24039445
2 Principal Place of Business A Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEl Apploed For
O¢= ~3784/48 Not Applicatle
Tip Comuy Zp Country 75 Addiionel
. : - - 5. Cortiicate of Status Desired [ g.ﬂosquind .
[} mmmﬂwww 7. Name and Adiross of New Registored Agant
Nome

Stresat Address (P.O, Box Number is Not Acceptabla)

o FL [ 2o
8. The abowe named entity submits this statement for the purpose of changing its registened offics or registered agent, or both, in the State of Florida. 1 arn femiBar with, and accept
the obligations of registered agent.
SIGNATURE
B Sigritre. ynad of Drintad aeme of regizhured agent and s § applicabie. {HOTE: Pagi Agant: irac) wivers rel ) DATE
FILE NOWII FEE IS $150.00 3. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Goniribution. 0 Addedio Fees
10 OFFICERS AND DIRECTORS 11, ADDIMONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O oo e D, 7 Bter CIAumn
NAME LANGFORD, JANE NAME
mm 10777 LIPPIZAN DR STREET ADDRESS
CIPNST-2P JACKSONVILLE, FL 32257 crY-SE-0e
™E D T Dolete g i EEV ey [ Adiltion
HAE TRELOUS, KATHLEEN L AME T%’BI&SJ KATH L
STREET ADDRESS | 2143 ERNEST ST STREET ADDRESS
CITY-ST-28 JACKSONVILLE, FL 32204 CITY-ST-2P
e O vowte ME O Gange [ Addition
| - e RAME
STREET ADDRESS STREET ADDRESS
ty-sT- 20 CIY-ST-20
e 3 Dete THLE Cictenge [ Addion
NAME NAME
‘STREET ADDRESS STREET ADDRESS
cv-ST-20 st
TME O Deete e Cicange [ Addition
NAME : NAME
STREET ADDRESS STREEF ADDRESS
otY-5T-29 GTY-ST-90
- TME Im["™ TIE O crange [ Addltion
MAME - > . 1 a NAME
STREET ADDRESS |© ™ %% : STREET ADDRESS
oTy-SI-2p CIVY-ST- 2P
1z|nerebymfynmmmmnon with this doas not gualily for the exempiion stated in Saction 118.07 Forida Statutes. | further certify that the information
indics mmmur mhm%mmﬂ;{\dﬂmmywammm mgmmmﬁwmm Miamand”ﬁ&ordhctor
as
maman o o in. ; repon required by Chapter Forida Statutes; my name eppears in Block 10 or Block 11 it
SIGNATURE: 0’7‘/0(/0 ¢ L7 0F3

Trytrns Phone #




