2004 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR)

FILED

DOCUMENT # s98469

1. Enlity Name .
THESPIS, INC.

"

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

760 S. BREVARD AVE. #421
COCOA BEACH FL 32931

Mailing Address

760 S. BREVARD AVE, #421
COCOA BEACH FL 32931

2. Princtpal Place of Business 3. Mailing Address

|

I

|

[0

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

MQOOCRE CR2EQ34 {11/03)
City & State Ciy 8 State o 4. FEI Number . " [ Applied For

59-3097027 Not Applicable

Zip Country 2p Couniry 5. Certificate of Status Deswed ?ese.gesq nggimal

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

Name _ _

‘l}:‘sNéals_A[B\Igé\?ﬁﬂ%EAc\:/E_ #421 Street Address (P.0O. Box Number is Not Acceptable) N
COCOA BEACH FL 32931 - =
City FL [ Zip Codc )

8. The above named entity submits this statement lor the purpese of changing its registered
the cbiligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg, Typad or printed name of requsternd agent and tike o! applcable

{NOTE Regislatea Agenl signaturs raquirod when roinstating)

DATE

FILE NOW!! FEE IS $15000 . =
After May 1, 2004 Fee will be $550.00 _
Make Check Payable to Florida Department of State °

9. Election Carmnpalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN [
TITLE PVS [ Delete TiTLE [ Change  [3 Addition

NAME ENGLAND, ANNE C NAME

STREET ADORESS | 760 S. BREVARD AVE. #421 STREET ADDRESS

CITY-ST- 2IP COCQA BEACH FL 32931 i CiTy - 51-2ip . o

TITLE D O pelete TILE [ Chiange [ Addition
NAME ENGLAND, ANNE C NAME . uananongli4s

STREET ADDRESS | 760 S. BREVARD AVE. #421 STREET ADCRESS 02/05./04~-80075-010 158.7%

cIry - 8- 2P COCOA BEACH FL 32831 LirTY-S1-2P ) L
TITLE 1 petete TiTLE [ Change [ Addilion
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P Ty -$T-20P

TITLE 2 pelets TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ GITY-ST-ZiP

TiTtE O telete THILE [ Change ] Addition
HAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 7P o o GITY-ST-2IP . L
TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CIY-51-2IF B CI¥Y-57-21P L

12. | hereby certify that the information supplied with this filing does not qugify for the exempition stated In Section 119.07(3)(). Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemnental report is true and accurate are tat my signature shali have the same legal eifect as if made under ozth; that | am an officer or director
of the corporation or the receiver or rustee empowey repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1§
changed, or on an attachme f an address, wis .

)

bnd saser  [y) geriets

’53)4 Phone #




