/i/ - FILED
2004 FOR PROFIT CORPORATION Jan 22, 2004 08:00 AM
ANNUAL REPORT T Secretary of State

DOCUMENT # P97000099678

1. Entity Name

THEATRE SUPPORT SYSTEMS, INC.

Principal Place of Business Mailing Address
470 RIVERWOODS TRAIL 470 RIVERWOODS TRAIL
CHULUOTA, FL 32766 CHULUOTA, FL 32766

e I R

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py R

59-3485676 Not Applicable

n ) $8.75 additional
5. Certificate of Stalus Desired [ Fes Required

6. Name and Address of Current Registered Agent
YOUNG, NANCY
470 RIVERWOODS TRAIL DO NOT WRITE
CHULUOTA, FL 32766 : IN TH‘S S PAC E

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agz;eni. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signature, typed or piinted name of registered agent and title if apphcable. {NQTE Regislered Agent signalure required when remnslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may 8o
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution O  Added 1o Fees
10. OFFICEAS AND DIFECTORS _ ] -
THLE PD
NAME YOUNG, NANCY

STREET ADDFESS | 470 RIVERWOQDS TRAIL
GiTY - S1- 2P CHULUOTA, FL 32766

TILE D

NAME YOUNG, DAVE

STREET ADDRESS | 470 RIVERWOODS TRAIL
CIry-S1-21P CHULUQOTA, FL 32766
TME
NAME

asiae DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy-st-2P

THLE

NAME

STREET ADDRESS
CITy-ST- 2P
TIME

NAME

STREET ADDRESS
oy -S1-2P

12. | hereby cenify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Secnon 118, 07(3](0 Florrda Statutes lfurlher certlly that the m(ormanon
indicated on this repar gr supPmmantal report is true and agourate and that my signature shall have the sarme legal effeqt as if pade under cath, that | am an officar or director
of the corporationar 1 B & trustee empowered to effecute this report as required by Chapter 607, Flarida Statutj
changed, cr on 4 an addrassawith ll othef like empowered

SIGNATURE

5, and bat my name appears in Block 10 or Block 11 if

19y 107-359-) 143

URE ANEFTYRED OR PRI NAME Wnrnczn OR DIRECTOR Daytime Fhone #

v\ T



