)I.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000079394

1. Entity Name
CBN GAMING SYSTEMS INC.

Principal Place of Business

2401 WILLAMETTE DR., SUITE 110
PLANT CITY, F1. 335656

Mailing Address

2407 WILLAMETTE DR., SUITE 110
" PLANT CiTY, FL 33566

DO NOT WRITE IN THIS SPACE

FILED
Jul 21, 2004 08:00 AM
Secretary of State

R REATR AL N EE A

07152004 Na Chg-P CR2E034 {10/03)
4, FEI Number Applied For
14-1840307 Nat Applicaole

E/ $8.75 Additional

5. Cerificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agant

KOZDRAS, MICHAEL
2401 WILLAMETTE DR., SUITE 110
PLANT CITY, FL 33566

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changlng its registered office ot tegistered agent, or both, in the Stafe of Fiorida. | am tamiliar with, and accept

the ooligations of registered agent.

SIGNATURE - e ——— - - -
Signature, typed ar printed name of rogistered agent ant titke if applicable. {NOTE Registarad Agant signature regquirec whan <] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Finanglng $5.00 May Be In accordance with s. 607. 193(2]?:]. F.S., the
Due by September 8, 2004 Teust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ] T T T T
TILE CDT ’
HANE BASCOMBE, CRAIG S UDDDON I ETSES
STREET ADDAESS | #200 - 18 AURIGA DRIVE He/21/04-30003-003 [58.75
GITY-ST-2IP OTTAWA, CA k2e 712 _
TIRLE v
NAME LAVOIE, CHARLES R
STREET ADDRESS | 145 RICHMOND ROAD
CITY-5T-21P OTTAWA, CA ki1z 1a1
TITLE DP
HAME WALL, SIMON
STREET ADDRESS | £110 - 2401 WILLAMETTE DR.
CiTY-ST-2IP PLANT CITY, FL 33566 DO NOT WRlTE
TIILE Ds
NAME MCKECHNIE, GORDON C IN THIS SPACE
STREET ADDRESS | 145 RICHMOND ROAD
CITY-§T-2IP OTTAWA, CA kz1 1at
TITLE
HAME
STREET ADDRESS
CiTy-§T-209
TITLE
NAME
STREET ADDRESS
CiTY-8T-2F

12. | hereby cerlily that the informatien supplied with this ﬁh’ng does not qualify for the exemption stated in Segtion 1 19.0?%3}(5), Florida Statutes. | further certify that the Information

indicated on this raport or
of the corporation or traya celber or trus
changed. cr on an gidchment Jvith

SIGNATURE:

lemental report is true an

. with al)

er like empowered.,

-~

accuratg and that my signalure shall have the same legal e
powered {o exacute this report as required by Chapter 507 Florida Stafutes, and that my name appears in Block 10 or Block 13 if

ect as if mada under aath, that | am an officer or director

)GNATURE AND VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daytire Phons A

Q,,% K~ 2087 43 22552/

Y

i
[




