R

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P05000006376

1. Entity Name

THE STATE THEATRE, INC.

Secretary of State

05-03-2006 90221 029 ***150.00

Principal Place of Business

220 15T AVENUE NORTH
ST. PETERSBURG, FL 33710

Mailing Address

220 15T AVENUE NORTH
ST. PETERSBURG, FL 33710

+

.

2. Principal Place of Busingss 3. Mailing Addrass

Illlﬂllll\IIlllllﬂlllllﬂlllﬂ TR

BODZIAK, JOHNC
215 NINA STREET NE”
ST. PETERSBURG, FL 33704

o i)

R

»

Centra\ Ave
Sulie. Apt. 4. etc. Suita. Apt. 8, etc. 05012008  Chg-P CRIE34 (11/08)
City & State City & State 4. FEI Number Applied For

. Padec=ipoce, F/ 20-ASAS5AS o Appicabi
Zi Country Y Zip Country - . $8.75 additional
3% )7 O \ %) A 8. Cenificate of Status Desirec 0 Fee Requirad
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

. The above named entilyBub (59 ; g gl

sa of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept

o and bie it eppicable.

(NOTE: Registered Agen! $ignatse requirsd when seinsating)

F"'EN‘& E IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 8 Kee will be $550.00 Trust Fund Contribution. Added to Faes

10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1

TmE P ] Delete TME [ change  [J Addition
NAME BODZIAK, JOHN C NAME

STREET ADDRESS | 215 NINA STREET NE STREET ADDAESS

CITY-SI-71P ST. PETERSBURG, FL 33704 CITY-ST-2IP

Tme O Detete TTLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TITEE [ oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TILE [ oelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Dslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-ST-2IP

TITLE O pelete TLE [ changa ) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP n ‘\,i(’— j CIfY-S1-2IP

12. | hereby certify that the information fugplie
indicated on this report or supplemdpthl r
of the corparation or the receiver or ftus
changed, or on an attachment with al b

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rfle and that my signature shall have tha same legal effect as il made under cath; that | am an officer ar direclor
o this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OFFICER OR

Daytime Phone #




