FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

01-28-2005 90014 039 ****70.00
DOCUMENT # NO0000004477
1. Entity Name
MOBILE AMUSEMENT INDUSTRY, INC.
qUuuUIrruw

Frincipal Place of Business Mailing Address *
1035 5. SEMORAN BLVD., SUITE 1045-A 1035 S. SEMORAN BLVD., SUITE 1045-A
WINTER PARK, FL 32792 WINTER PARK, FL 32792
e e LKA O LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CRZE037 (10/03)

City & Stata City & State 4. FEI Number Applied For

59-3662833 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired x ?'ggql’:?:;“‘ma'
~ 6. Name and Address of Current Registered Agent — S 7. Name and Addrass of New Registered Agent N

Name

JOHNSON, ROBERT W

1035 5. SEMORAN BLVD., SUITE 1045-A Street Address (P.0. Bax Number is Not Accepiable)
WINTER PARK, FL 32792

City FL I Zip Code

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

the obligations of registered agent. F]

SIGNATURE
Signalure, typed or printed name of ragistersd agent and title il applicable. (NOTE: Registeract Agent signatura requirad whan rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba ’ " Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ", Florida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TITLE [JChange  [7] Addition
NAME JOHNSON, ROBERT W OAB NAME
SYREET ADDRESS | 1035 S SEMORAN BLVD, SUITE 1045A STREET ADDRESS R
CITY-ST-ZIP WINTER PARK, FL 32792 CITY-ST-21P
TIMLE D O petete TILE [ change [ Addition
NAME BLOMSNESS, JEFF HAME
STREET ADDRESS | 15 WILLOW BAY DRIVE STREET ADDRESS
CITY-ST-7IP BARRINGTON, IL 60016 CiTy-ST-2IP
TILE ST 7 Delete MLE [ Ghange [ Addition
NaME T 7 7 "ENRICO, JEANETTE™ — I o “NaME T T[T - - - et T
STREET ADDRESS | 5430 ROVOLAND PARK RD. STREET ADDRESS
CHY-ST-2IP HOPKINS, MN 55343 CITY-ST-2IF
TITLE VP [ pelgte TITLE r [ Change [ Addition
NAME CLAIR, JEAN A NAME
STREETADDRESS | 180 OCEAN KEY WAY STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33477 CITY-ST-2IP
e VP [ pelete TIILE , | Change [ Addition
HAME SWIRA, JACKIE KAME swikh A
STREET ADDRESS | 1426 LAKELAND DR. STREET ADDRESS
CITY-ST-71P JERMYN, PA 18433 CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZIP LY -87-2P
12. [ hereby certify that the information supphed wi is filing ualif the axemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemg true a; ccuraje an my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver 4 el to exogula thi ort as raquires Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pij S, all othegMke wered.

SIGNATURE: __/ e //éf/k 074 5754

-
SIGNATURE AND TYPED OR Men NAME OF SIGNING OFFICERDA DIREGTOR Daylima Phone #

R\

.l



