20ﬂ4 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000026236
PREMIERE SHOWS, INC,

Principal Place of Business Mailing Address

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90005 005 ***150.00

;833 E SEMORAN BV 12833 E SEMORAN BV Jquuol a b
CASSELBERRY, FL 32707 US (ASSELBERRY, FL 32707 US
= e S TR AR R
o494 LW\t SPRiresly 1049 LLn SPRiMGs DR
Suite, APt. ¥, ETOO I Ss”&‘i ?E’ " ool 01222004  Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
ININTER SPRrINGS WO NTER. S PRINGS 59-3214991 Not Applicable
Zip Country Zip ountry ] ] 75 Addiional
220D BT SEMINOLE 22109 §€Mr P oL | & Certificate of Status Desired [ g Foqirod
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
N —
| THAGKER-G-STEPHEN - ™ dowarpr BROTT .
- Street Address {P.0. Box Number is Not Acc
oig e dPRines BB, STe 1049
City FL | Zip Code

{NOTE:

wed

Agent sigr

L= e ok
when ing / DATE

FILE NOWI1? FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE D ] Delete TILE [ change - {7 Addition
HAME BRITT, HOWARD NAME

STREET ADDRESS | 1033 E SEMORAN BV 209 STREET ADDRESS

CTY-ST- 2P CASSELBERRY, FL 32707 cAY-ST-2P

TMLE ] pelete TIMLE [JChange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e ] Deete e [ crange [ Addition
NAME NAME

STREEfADORESS | | | . STREET ADDRESS | _

CITY-S1-2P CITY-ST-2P

TmE [ pelete TME 3 Change [ Addition
MAME WAME

STREEF ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2ZF

TME O peldte THLE []Change [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CIFI-ST-2P CIY-ST-2P

HME {1 Detate TLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P -

all other iike empower

changed, or on an attachment with an address,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[ =Sl £ F
Datte ﬁyﬁmm




