2005 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

FILED

DOCUMENT # 256594

1. Entity Name

HOUSE OF GAMES IMPORTED, INC.

02-09-2005 90049 002 ***150.00

Principal Place of Business Mailing Address

206-HEWARDST —
PETOSKEY MI 49770
us -

2466 STEWART ROAD
PETOSKEY MI 48770

50012504

2. Principal Place of Business

/57% le 5M+ RO

3. Mailing Address

Ill

|

Tl

IO

Feb 09, 20035 8:00 am
Secretary of State

DU

Suitd, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ity & tate City & State 4, FE| Number Applied For
ys 2]2; J— %’i g /_”_7_,’/—':* - .- _ L _59'0975597 Not Applicable
Zip Country Zip Country » i $8.75 Additional
5. Certificate of Status Desirad O N
tfé 7 70 [ ¢ fee Required
7 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
_ Name _
g?mﬁg';}x?gﬂ%%\] Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33462
T City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed narme ol ragisterad egant and hitte | apphcable.

{NOTE Regslated Agent signatura requiied when reinstaling} GATE
9, Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

I
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
MLE P [ pelete LE [ cChange [ Addition
NAME CANNCN, JOHN V. NAME
STREE: ADDRESS | 208 HOWMRD-SFREET & 66 Sﬁuav'f'j%Q STREET ADDRESS
Ciry-SE-2p PETOSKEY MI \} 9 77 fa) CITY-ST- 2P
TLE v O oelete HITLE [ change  [7] Addition
NAME CANNON, SUSAN K. NAME
STREET ADDAESS | OG-HOWARD-6TREET Y GG STFe wwk”'?g SUAEET ADDRESS
ciy-s1-7P - |PETOSKEY MI (-{ c, 7 7 [ CITy-§1-2P
TLE O patete TNLE [ change [ Addition
NAME . o i NAME o B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P —
TIILE [ pelete WL [J change [ Addition
NAME NAME
.17 'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2p
T7LE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-2IP
TLE 7 pelete L [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2F CITY-5T-2IP

12. | hereby certim‘thalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add?th all other like empowered.

SIGNATURE:

J¢

ATURE AND TYPED OR PRINTED'NAME OF SIGMING OFFICER DR DIRECTOR

z3/

34Y7-5087

Daytrne Prone #




