2005 FOR PROFIT CORPORATION
AMENDRED-ANNUAL REPORT

DOCUMENT # 312296
1. Entity Name
ABC AMUSEMENT COMPANY Fl LE D
O5HEY 12 PH 2: Iy
Principal Place of Business Maiting Address “\E " l-‘; L_ !
215 N W FAIRWAY HILLS GLN P.0. BOX 2072 PALL A ARTOF STATE
UNIT 10 P.0. BOX 2072 ALLAHASSEE, FLORIDA
LAKE CITY, FL 32055 US LAKE CITY, FL 32056 US —
] F L
2. Principal Place of Business 3. Mailing Address ||I“I Ilm Imlll I Im ﬁm mﬁlﬂm Hmm n “ﬁ
£36 ey 28 £ 'S o Y3E tlid il
Suite, Apt. #, etc. [¢] Suite, Apl. #, elc, 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3'{,“4 /é .2 )"f"*l /{C 59-1367127 Not Applicable
@ 2 2z { ‘{ i CD&US r.ys &p 5) 2{:{ Fo) C‘o.tmg 5. Cerlificate of Stetus Desired O g: g?q:d&monal
5. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r] []
PHILPOT, MARY ANN - B Street Adar /?PZ) A"; mé éi‘g:ﬁ't’ ble)
215 NW FAIRWAY HILL GLN e ress umber coepal
UNIT 10 3o 4
LAKE CITY, Fl, 32055
City D Ls‘{‘t ,:( 4 FL | Zi%cozde(y

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registere nt.

SIGNATURE -'M‘J(;, \-e_— M. &&’ AL"—JA-‘-— yk Iar-&ﬂ rui' &~ 23-05'

Sigratise, trpodapmannsmmmmwﬁm!wmu ng! DATE
9, Election Campaign Financing $5.00 Mzy Be
Ameonded AR is $61.23 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD W veiee TE ) Clemnge [ Addtion
NAME PHILPOT, MARY ANN NAME Mike Abadie
STREET ADORESS | 10 FAIRWAY DRIVE STREET ADORESS Yei0 laaven GE
orr-s-2p | LAKE CITY, FL 32055 onY-S1-2P Deste)l, AL 32591
TIRE vD M‘Dﬂege TMLE VBST D [ thange [ Addition
NAME PHILPOT, DON G e stephen R
STREET ADDRESS | 6063 PEACHTREE PARKWAY, SUITE 102B STREET ADORESS Hdte L g e el Ry bv— 5“:{; teo
CcTY-5T-27 | NORCROSS, GA 300923302 CIFY-S7-2P Pesx {1‘4 EL 3 2_{ 41
TME L7 Detete TE O Change [ Addition
NAME - HNAME
STREET ADDRESS STREET ADDRESS ‘_-}Ll N { ] i =i l'i:.x’_ri -
CITY-St-2P CITY-ST-2P 3: 1 DS""I iIU"l“Ul ’}'i'til )
e 1 betete e [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.51-2P CY-57-2P N, \ i
WIE 7 petete e \\ Ol Crange [ Action
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e {7 oekete TILE Ochange [ Aveition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P TY-ST-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(‘;). 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 cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment :vilh an aggress, with all other like empcwere

SIGNATURE: _ Uil W d . b Blodil pras. f-23-05 250-(50 4400

HGNATUEANDWNPHNTEDNMWEBNNGDFFIGERDRDI‘EGTDH 7 Dayiime Phone #




