FILED
_ANNUAL REPORT (AR) _

2004‘5 FOR PROFIT CORPORATION S§p 21,2004 8:00 am
¥ e

— cretary of State
DOCUMENT # F03000003501
1. Entity Name ; 08-23-2004 920025 013 150.00
TREASURE CHEST GAMES, INC.
Principal Place otBufs'ine.ss: Mailing Address L
" 212 SUNNINGDALE GOURT 212 SUNNINGDALE COURT . Q! :
LEXINGTON SC 2?072 : . LEXINGTON SC 29072 68 q 33 3«2 8
. i ] “ ] T 1 ‘! !!q |
T Princigal PIace of Businss 3. Maling Address ; J‘H H m‘ “ ‘L
Suile, Apt. #, etc. -l Suite, Apt. &, elc. MOORE CR2EC34 (4/04)
Cily & State : City & State 4. FEl Number = k Applied For
57-L[7300 7 Not Apglicable
s | e Zp | Counmy 5. Cerfiticats of Status Desired [ ?g’z?qﬂma'
8. ﬁame‘nnd Addres.a of Current Registered Agent 7. Name and Address of New Registered Agent
"' Name . :
—_— :?Lh%g'gSTMFEREENERD e e o] Street Address (P.O. Box Numbar is Not AcCepIaDIR). .« .- i e e s o =} -
.POMPANGC BEACH FL 33069 y "
: Gy - ' FL ] Zip Cooa

8. The atove named,gnutv submils this statement tor the purpese of changing ils registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

i . ' oo

!I . ok

. lyped or peinted Adme of regislened apent and tide i apeicable, (NOTE: Rog st Agent sgnature racuwed whan ranstitng) ) DATE

SIGNATURE

5.607.193(2Xb), F.S., allows for ha waiver of the $400.00
late tfee. By chacking this box, the corporation cerntifies it
did not receive prior notice. Fee to file is 315000, M

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORG IN 11

1 o 3 pelete TIMLE 1 O change [ Addiion
NAME MARTIN, JIMMY L SR.. NAME : '
STREET ADDRESS [ 212 SUNNINGDALE COURT STREET ADDRESS
ar-s1-2¢  [LEXINGTON SC 29072 CIr-5i- P
TLE . ] Defets e ' D Change [ Adition
STREET ADDRESS oo STREEF ADDRESS
CIY-ST-Z0 ; . f ervsew ‘
e T 0 aelee | Rt o ’ ) T Othme [ asdion
STREET ADDRESS .. - o . 1 swreEr sooness . -
arv.stape._ | —— e S S ) 2 <5, | EE R
e v B3 petere me Oichange [T Addition
HARE NAME .
STREET ADDRESS : STREET ADORESS Coaa
cm-St-np . oRY-SI- 2P .
mE : O Delete me i O Cange [ Addition
SIREEY ADDRESS STREET ADDRESS
CY-ST-2p . CrTY-SF- 2P
me : [} Defete TME [change [ agailion
RAME NAME > .
STREET ADDRESS ) STREET AGDRESS .
CTY-ST- 7P ' Y572

12. ! hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 ‘9.07%3)&). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath: that | am an officer or director
of the corporalion or the rateiver or trusiee empowered 10 xecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar} BsS,.wilth all other like empowered. e G

v - )
SIGNATURE: _ by SR 2 L] L Tmm yl. Mretin Se. {ZJ;M _95/- 7700

. mr&};ﬁmm}(mﬁbmwmummmm

rd
&~ r d
'



