2005 FOR PROFIT CORPORATION | o
ANNUAL REPORT

DOCUMENT # P04000118644
1. Entity Name ’
-EAGTPOINT THEATER, INCORPORATED
Principal Ptace of Business Mailing Address
33 BEGONIA STREET P.0. BOX 590
EASTPOINT, FL 32328 ) EASTPOINT, FL 32328
S v RN D
Sulte, ApL. #, efc. Sulie. Apt. . ete. 01122005  Chg-P CR2E034 (10/03) O‘b
City & State City & State 4. FEI Number e | Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae-;fgq Lﬁgtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFER, THOMAS W
33 BEGONIA STREET Street Address (P.Q. Box Number is Not Acceptable)
EASTPOINT, FL 32328
o City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Sigmature, yped o printed name of registered agent and Litle it apglicable. [NOTE: Registered Agent signature raguired when reinsiating} DATR
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Fllnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. c Added to Fees
10. . QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delele TME [QCharge [ Addition
NAME HOFFER, THOMAS W NAME
STREET ADDRESS | PO BOX 590 STREET ADDRESS
CIry-s1-ap EASTPOINT, FL 32328 CITY-ST-2IP
TITLE 3 Delete NLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE O petese THLE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP : CITY-ST-2IP
TLE £ Deiete TIE O chenge [ Addition
NAME _ HAME SO S 2 S
STREET ADDRESS . STREET ADDRESS U131 /05--01008—-019 #2300, 00
Y -S1-1P CRY-ST-2P
TITLE 1 oetete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TINLE O Delete TILE [ Change  [] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P

12. I hereby certify {hal the inlormation supplied with this filing does not qualify for the exernplion stated in Section 1 19.0753)0). Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter G607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

changed, or on an aitachmen] with an address, with all other tike emy owepe X
SIGNATURE: w WY ], 'QJG-W} 2095” 856-LT6-(L8T
Da'e Bytime Phona &

SIGNATURE AND TYPED OR PRINTED NAME OF BI&“NG ‘OFFITER UA DIRECTOR




