FILED
2005 FOR PROFIT CORPORATION Apr 08. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # P03000157793 ecretary of State
1. Entity Name 04-08-2005 90077 012 ***150.00
JACKSONVILLE PLAYBACK THEATRE, INC
Principal Ptace of Business Mailing Address
PG BOX 380038 PO BOX 380038 JUUIJULYI
JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205
\

R SR A 2 2 T A

Suite, ApL &, etc. Suite. Apt. 8, stc. 02202005  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEl Number Applied For

. 04-3784148 Not Appilicable

Zip Country Zip Couniry 5. Cortificato of Status Desied [ SB.TSAamnl

» 6. Homa snd Address of Curent Regisiorod Agent 7. mmaommocmmmnm

Name

LANGFORD, JANE
10777 LIPPIZAN DR Street Address (P.Q. Box Number is Not Acteptabla)

JACKSONVILLE, FL 32257

City FL | Zip Code

8. The above named entity submits this staternant tor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Sigature, typod o o rag agent and We d oy NOTE: Registanad Agent signeium roquined when rensossng) . DATE
FILE NOWIM 50.00 9. Election Campeign Financing $5.00 may Be
mmq'mﬁlaii:hm Trust Fund Contribution. (] Added o Foos
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e oT [ pexte TME . © DChage [ Addiion
NAME LANGFORD, JANE . WAME
STREET ADDRESS | 10777 LIPPIZAN DR STREET ADDRESS
CiTY-S1-2p JACKSONVILLE, FL 32257 CITY-ST-2P
e o [ Desete TmE Clctae [ Addin
HAME TREBUS, KATHLEEN L HAME
STREET ADDRESS | 2143 ERNEST ST STREET ADORESS
cy-5T-5 AJACKSONVILLE, FL 32204 CATY-ST-2P
TmE mop O eiete e O ctange [ Addtion
NANE PIACREED M @ Lhn) -
STREOMRESS | 72 AR~ AGLE SIDE. AVE - STREET ADOHESS . - T o T s
ars-m  (SacKsonville FL 332905 arv-S1-2F
T D O etee me O Cange [ Addition
WAME Wa.l ter R*Z&#ee ME
st avoress | R4 7 L STREEY ADDRESS
avsi® [Nackoouvi]ie fo 322 /7 or-S1-2p
T [ Desete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-AP ony-sr-ae
TIE [ oeee me "Octange [ Addgion
WALEE . NAME .
ove-star - | TN ary-s1-ap

12 | hereby certily thai the information supplied with this does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
mdlcamdmmnsrepmorwpplunamalmpomsm aco.urataandttmlmysigmmstmnhavamasamelegaleﬂectastfmdemoem that ¢ am an officer or director

mm;‘mﬁBmmum;‘wm required by Chapter 607, Florida Statutes; and that my neme eppeears in Block 10 or Block 11 it
SIGNAWRE;%%&;@M{&Q%GK 09%@ °°/9'3/ 05~ % Z;_Zj_ .7 03/2

V Y



