2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT J 608357

1. Entity Mame =

STRAIT CHUTER, INC.,

Principal Place of Business

Mailing Address

FILED
Mar 09, 2005 08:00 AM
Secretary of State

936 RANCH RCAD 856 RANCH ROAD
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688
Stite, Apt. #, etc. - | Sute. Apt # etc. ) 15t MOORE CR2E034 (10/04)
City & State - City & State - 4, FEINumber . .- Applied For
NO-T APPLICABLE Not Appiicabia
Zip Country Zp Country 5. Certificate of Status Desired | g{i'gfql‘:?:;"‘ma’
6. Name and Address of Currant Registered Agent 7. Nams and Address of New Registerad Agent
T o o i Name :
EIQASR\AE\I:E,C?-IHE(L)%;\I(DJ Strest Address (P.0. Box Number is Not Acceptable) i
TARPCN SPRINGS FL. 34688 =
Ciy FL rZip Code

8. The above named sntity submits this statemant for the purpese of changirig its reglstered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad_agent.

SIGNATURE N — R —
Sgratyre, typad or prictod name of ragsiered agent end lifle f applicable {NOTE Fagisterad Agant signature required wha reinstaling DATE
FILE Nowtu! FEE IS $15(_),00' . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe(-a Will Be $550.00 ~ TrustFund Contribution.  []  Added to Fees

Make Check Payable {o Florida Department of State
10, ~  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS N - " T oelete mF ' [ Change [ Addition
NAME HARVEY, SHELBY NAME
STREET ADDRESS | 996 RANCH ROAD SIRELT AOGRESS
oivy.S1-7P TARPON SPRINGS FL 34688 CIEY ST 2P
TI7LE VP o - b ] Change [ Adtitlon
NAME MAURER, JOHN V NAME UIDaoN2sE 161
STRCET ADORESS | 996 RANCH ROAD STREET ADDRESS 03/05/05- _UBESI -025 150,00
CITY.ST-ZP TARPON SPRINGS FL 34688 CHY-ST1-7IP
M T B S [ geite e D) change [ Addition
NAME EVERS, LINDA NAKE
STRFFY ADDRESS | 6291 BAMIA DEL MAR CiR. - T TR SIRFETADLMES ) -
Cir-5i-IF (ST, PETERSBURG FL 33715 CY-ST- 2P
L - S O peee 4 ot T Change [ Addition
NANF u KM
STREFT ADDRESS - - : -~ STAEET ABDRESS
CITY-ST-21P : CIlY-57- 1P
filLe ) ) T Deiets wmr Tl Change 11 Addilion
NANE NAME
STREET ADDRESS STREET ADCRESS
CIT¥-S1-2iF CHY-S1- /1P
e - - 7 Delete wir Ol Change ] Addilion
HANE HAME
STRFFT ADDRESS STRELY ADGRESS
CIFY-S1- 2P CHY-ST- 2P

12, | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this 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 corparation or the receiver or trustee empowered to exacute this repert as requirad by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =05~  29-SRE -4

Date Datime Phone ¥

SIGNATURE AND TYPE cr"jkm‘rzn IGAMING OFFICER OR DIRECTOR




