2004 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P96000028572

1. Entity Name
PHANTOM OF CLEARWATER, INC.

04-22-2004 90280 001 ****50.00
04-22-2004 30280 002 ****50.00
04-22-2004 20280 003 ****50.00

Principal Place of Bugingss

L2446 GLULF-TO-BAY BLVD

Mailing Address
555 MARTIN LUTHER KING BLVD

66414130

FARAGE, NANCY G

707 N FRANKLIN ST 4TH FLOOR
TAMPA THEATRE BLDG

TAMPA, FL 33602

( CLEARWATER, FL 34623 YOUNGSTOWN, OH 44502  1JS
~ 2970
S S R RMTLE MO RRE A D
Suite, Apt. #, stc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10’03)
City & State City & State 4. FEl Number Applied for
59-3379226 Not Applicable
Zp Country 7o Couniry 5. Certificate of Status Desired ] $8'75 A_dditional
. Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= — 2 - T Nams [ e— - o m - -

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

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

, tv:. . Signature, yped or printed name of registered agent and title f applicable.

.- T + T

¢ VCUFILE NOWH FEE 1S $150.00

9. Election Campaign Financing

. . After.May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

. (NOTE: Registered Agent signature required when reinstating) .

N 55.00 May-Be
Added to Fees

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

me -~ | P [ petete Tme Ol change (7] Acktition
NAME ZOLDAN, BRUCE J NAME

STREETADDRESS | 4490 DEVONSHIRE DRIVE STREET ADDRESS

CITY-5T-2IP YOUNGSTOWN, OH 44512 CiTY-ST- a7 - - -

TME vD [ Detste TMLE VD R g Change [ Addition
STREEFADDRESS | 6741 LOCKWOOD BLYD. STREET ADDRESS 1385 FOX DEN TRAIL

CITY-57-2P YOUNGSTOWN, OH 44512 CITY-81-ZP 5 CANEIELD, OH 44406-83035.

TME VPD (7 Delete TME [J change [ Addition
NAME BOSTOCKY, JERRY NAME

'STREET ADDRESS ™) "305' RUSSO DR — - T ~——N STREETADDRESS |- - - - - -
CITY-ST-2P CANFIELD, OH 44406 CITY-ST-2P

TME T [ pelete TILE I change [ Addition
NAME FRANK, PETER S RAME

STREET ADORESS | 8518 SUMMERLAND TRAIL STREET ADDRESS

CITY-S5T-TP POILAND, OH 44514 CiTY-§T-aP

TILE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CIrY-ST-2P )
e - - O elete e , so et oo oo L changs (] Addilion
- e - - . woeew - fONAME - - e - - S LI SR .
STREETADDRESS |15« 5.5t "% L vl L.~ -] STREETADDHESS N

OTY-gT-aPsee [ Lo T w0 < ceo s o CTy-sT-zp Sy

-12.. |- hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(®), Florida Statutes. | further certify that the information
indicated on this.repen or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under path: that | am an officer or director

- - of the corporation or the receiver or trustee empoweréd to exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachmant with an addregs, with all other like empowered, )
SIGNATURE: \/ ZZZZ;M!_ Srrea fenn k. A AP -0y RB0.7Y6-10LY
Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




