FILED
.. 2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 595713 04-28-2004 90171 007 ***150.00

1. Entity Name
ELECTROPLAY SERVICES, INC.

Principal Place of Business Mailing Address JYUb IV

5340 HILLOCK COURT 5340 HILLOCK COURT

ORLANDO, FL 32870 ORLANDO, FL 32810 L
T s T = [0V AR AR RN
333729 LAKESHORE [R133329 LAKESHe DRe

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

Cily & State,, City & Stat 4. FE! Number Applied For
{A’ \fﬂ’ﬂlﬁﬁ N F LDK ! DA’ ﬁ JMES| FLOL{ OA 59-1898034 Not Applicable
32{77 g @JKYKE %’177 8 COUTLVA_Ké— . 5. Ceitificate of Status Desired |:| ?i'gesq:i?gﬁon.a[ .

T 6 N-ama aﬁd .l-\ddress of Cur;;nt Reg;stered Agent — . — {—N-arﬁe aﬁd Address of Nev;r Regis.terad_A-g'em =

TOLOPIN, RI%HARD M i ‘l:() (-(-F:P Lg\)ﬁﬁisﬁtﬁﬁkQ M. _
ORLANDO, FL 32810 LR ERESHTE DUE

' TAVALES FL | %3773

8. The g ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, Iigation1of reg .
/— ha N
SIGNATURE e > PlelALY p, TJL-BM\ 4 IQ-LID'*'
S _ %, yped or phnied reme of registerel palnt and e i applicabie (NOTE: Regislered Agenl signatura required when rainslating) ¥ ooare T
- ”FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE PDT T . [ Delete TIEE P ptT Change [ Addition
NAME TOLPIN, RICHARD M NAME ToLlid, RICHALD 4, X
STREET ADDRESS | 5340 HILLOCK COURT smeeranoess {33 229 LAKESHRE D AT~
CRY-S1-2IP ORLANDO,'FL : CITY-5T- 2P TA—VA&ES : ELolipA =117 g
TILE S [ palete T S .ra‘_P“\” ﬂ ( CHMO M' ﬁChange ] Addition
NAME TOLPIN, RICHARD M NAME & D k W
STREET A00RESS | 5340 HILLOCK COURT STREET ADDRESS 333 lq b- KE'- SH2 Q—E =S
smv-sT-2F | ORLANDO, FL CITY-5T- 2P TAJ ALE‘S" ECAR (DA 3L778
TE o 7 Delete TIE . L . ] Change . [[] Addition
NAME N NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CIy-ST-2P
TITLE [ Delete THiE [ Change [ Acdition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-$T-21P
TILE [ oelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP ) CITY-ST-2P

12. ! hereby certify that the 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
indicated on this repart 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 or the receive lrust&ag Ely erel xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RILUARD M. oLt Yf2ofoy (B5D92233

SIGNATURE:
IGNATURE AND TYPED OR PRINTBD NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




