i ___ ANNUAL REPORT

2005 FOR PROFIT CORPORATION FILED

DOCUMENT # 426803

1. Entity Name
HALES AMUSEMENTS, INC.

Secretary of State

Frincipal Place of Business Mailing Address

HIGHWAY 70 EAST T  HIGHWAY 70 EAST _
POST OFFICE BOX 1395, POST OFFICE BOX 1395
OKEECHOEE, FL 34973. OKEECHOEE, FL 34973

— [

01192005 No Chg-P CR2E034 (10/03)

Jan 24, 2005 08:00 AM

‘DO NOT WRITE IN THIS SPACE |t e

§5-1463241 Not Appiicable

Fee Required

T ) 77| 8. Certificate of Statws Desired O $8.75 Adaitonal

6. _Name and Address of Current Regisiered Agent . e e - - L T

HALES, SUE - U DO NOT WRITE

1964 S.W. 3RD. sT.

OKEECHOREE, FL 34974 IN TH]S SPACE

8. The above namod emlly submlts lhIS statement for zhe putpose of changsng its reg:stered office ot regisiered agent ar bolh i the State of Fianda iam famlllar wnh and aocept
the cbiigations of 1egistered agent.

SIGNATURE = .

Signature, typed or peinked name of registerad agent snd x‘i;[u ¥ apphcakble. NOTE. Registered Ageat signaluve required when reinstatng} ) DATE
FILE NOWI! FEE IS $150.00 9. Elctlion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 AddedtoFees
10. o ancmsmo DIRECTORS ]
TILE vD i e
A GODWIN, ALIENE , mﬁ! i .
STREET ADDRESS | 3655 S.E. 32ND LANE 01724 'ﬂr*:d i E“Ui I&0,
or-sr-2F | OKEEGHOBEE, FL o B . S U P S
LE sD o T o
NANE HALES, DEBRA S.
STREET ADDRESS | 9095 HWY 7D & . A ,
prv-sezp | OKEECHOBEE, FL 34972 , e e -
i PD ] '
HAME HALES, SUE

964 S.W, 3RD. ST. x I
oo | OkgECHoESE L - ... DO NOT WRITE

o | * IN THIS SPACE

KA KARLA S HALES
STREET ADCRESS | 1984 B.W. 3RD ST. )
crv-S1-2¢ | OKEECHOBEE, FL 34973 et e e

TILE
NaME
STREET ADURESS
£y-S1. 218 e o s

TiLE
NAME
STREET ADDRESS
T -ST-1P . - o -

12. [ hereby certify tiat the information supphed with this filing doegsnot quahfy fo: the exemplmn staled in Secnon 119.0: 3){0 Florida Siamtes | fu:thcr cerufy that the lnformanun
indicated on this reporl supplementai sepost is Lrue and accyfale and that my signature shall have the same legal effect as if made under oath; {hat | am an officer ar director
aof the corporaﬂon or tife id as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ot Block 11 if

J—— [-80-05 8637637304

SIGNATURE: (A .
RE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Deaytkaa Phione €




