2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po9s42

1. Entily Narme

SPOFFORD STAGE, INC.

Principal Place of Business. Mailing Address

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90010 005 ***550.00

SCHIEWE, LUCINDA V.
182 MANDOLIN DR.
LAKE PLACID.FL 33852

138 COMMERCE STREET P.O. BOX 1006
LAKE PLACID FL 33852 LAKE PLACID FL 33862

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CRZEDM 11/03)

City & State City & State 4. FE| Nummber Applied For

02-0280424 Nat Applicable
p Country o Country 5. Cerificate of Status Desired ~ []  $8-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narme

_— —_— —— L. -

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL ’ Ziny Code

the obligations of registered agent.

1 "SIGNATURE

. The above named entity submis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. lyped of printed name of registerad agant and stie i applicable. (NOTE: Registered Agent signature regurred when reinsiating) DATE
a

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

0. - o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YIRE -, PSTA £ Delete e [ change ] Addition
NAME SCHIEWE, LUCINDA V. NAME

STREET ADDRESS | 182 MANDOLIN DRIVE STREET ADGHESS

CITY-S7-21P LAKE PLAC]D FL CITY-ST- ZIP "

TITLE VP O Delete TLE [3 Change [} Addition
NAME BEAL, TODD E. NAME

STREET ADDRESS | 182 MANDOLIN DRIVE STREET ADDRESS

orv-sT-2P | LAKE PLACID FL CITY-87- 2P

TLE sh 7 Detete MLE [ Change ] Addition
NAME LANE, HOWARD B. JR. - NAME

STREET ADDRESS | 10§WA§HINGTON sT,. T T T 'STREET ADDRESS - -t T o o
or-sT-2P  [KEENME NH CITY-ST-2IP

TE ' 7] Deiete TLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

THLE (] Detete T [ Change [ Addition
NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-2IP " CITY-ST-21P

TME ’ [ Delete TITLE [J Change [ Additien
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CITY-ST-2IP

changed, of on an attachmeni with an address, with al! other like empowered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 lf

é/.ao/M (543) des. LEF/

LUCINDA V.SCHIEWE, PRESIDENT
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OFFICER OR DIRECTOR

?Date Daylime Phone #




