2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P95000095461

04-22-2004 90021 022 ***150.00

1. Entity Name

PHANTOM OF JACKSONVILLE, INC.

Principal Place of Business

INTER SECTION OF 1-10&
SR 228 RT 3 BOX 959
MAC CLENNY, FL 32063

Mailing Address

555 MARTIN LUTHER KING BLVD
YOUNGSTOWN, OH 44502

2. Principal Place of Business 3. Mailing Address

AN AR e

Suite, Apt. #, etc. Suite, Apt. #, etc.

02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3356423 Not Applicable
Zip Country Zip Country $8.75 Additional

Feo Required

5. Cenrtificate of Status Desired [

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FARAGE, NANCY G

707 N FRANKLIN ST Street Address (P.O. Box Number is Not Acceptabla)

TAMPA THEATRE BLDG.

TAMPA, FL 33602

City FL ] Zip Code

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

| SIGNATURE T o e O T T S T .
[T Signature, typed o printed name of registered agent and title it applicabls. (NOTE: Registered Agant signature required when reinstating) . <. DATE - .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Added to Fees

Trust Fund Contribution. ’

. _After May 1, 2004 Fee will be $550.00

10. - OFFICERS AND IjJRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {J Delete TILE [ changs [ Addition
NAME ZOLDAN, BRUCE NAME
STREET ADDRLSS | 4490 DEVONSHIRE BLVD STREET ADDRESS
CITY-ST-71P YOUNGSTOWN, OH 44512 ony-si-zp - - Ce—= -
TME s LI Delets M VD T change (T Addition
NAME ZOLDAN, ALAN L NAME ZOLDAN, ALAN L.
STREET ADDRESS | 6741 LOCKWOOD BLVD STREET ADDRESS 1385 FOX DEN TRAIL
GITY-ST-2P YOUNGSTOWN, OH 44512 emy-s1-oF . CANFIELD, OH 44406-8305_
TME VP O Delets TMLE [J Change [ Addition
MME - ----|-BOSTOCKY, JERRY —— e o e - -— —— —_ e e e
STREET ADDRESS | 305 RUSSO DR STREEY ADDRESS
CiIY-ST-2IP CANFIELD, OH 44406 CITY-53-21P
TMLE T O Delets TLE Cdchange [ Addition
NAME FRANK, PETER & NAME
STREET ADDRESS | 8518 SUMMERLAND STREET ADDRFSS
crv-s1-2p | YOUNGSTOWN, OH 44514 CITY-5F-2p *
TIME O Delete TIMLE O Change {7 Addition
NAME NAME
. STREET ADDRESS } STREET ADDRESS
_CITY-ST-2F R B : GiTY-ST-2IP .
MME = o|h e e L e e O petere TMLE S O change [ Addition
NAME 67| ot e L R
STREET ADDRESS : ST T N siner aooress
oivsrze | T Coe - CITY-8T-2P : T

il “12. 1 heraby certify that the information suppliad with this filing dogs ot qualify tr thie axemiption 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
AP0 330-79L~1oby
Oata

SIGNATUFIE:"/ L f ek frric fravk et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




