FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 08:00 AM

__ANNUAL REPORT

. “Secretary of State

DOCUMENT # F05974 -~ °
1. Entity Name _ - _
BRLIJE:E WILLIAMS AMUSEMENTS, INC.

I

Principal Place of Business . Mailing Address

1624 24TH ST SE 1624 24THSTSE
RUSKIN, FL 33570 ’ RUSKIN, FL 33570
—— —— [ R T
DO NOT WRITE IN THIS SPACE oo r S22
59-2038831 [ [Not Applicable

.$8.75 Additlanaf

Fee Required

5. Certificate of Status Desired O

= sk . oo

6. Name and Address of Cyrrent Ragistored Agoent

§3 N TAMLAM TR AT DO NOT WRITE

602 N TAMIAMI TR #1

RUSKIN, FL 33570 IN THIS SPACE

[— .ot

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Floridz. 1 am famultar with, and accept
tha ghligalions of registered agent. : :

SIGNATURE e e

SID“&I’U"E.(\'DE:O! prinled name of regsterad agen-l andtide it applcable M-it:ﬁ[ Eiegl;zlere;Apan! signal.ee required w-henrewnstathg) A o DATE
FILE NOW!II! FEE IS $150.00 8. Elastion Campaign Finanging $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. T GIFCERANDDRECTORS | ) ) )
ikt by
2
NAML, WILLIAMS, PATRICIA RUTH ) UQQDQDLQQSI“E
04/06/05-80063-010 150.00

SIRLETADORESS | 1624 24TH STREET SE
cITY-S1 2P RUSKIN, FL

e P

NAME WILLIAMS, BRUCE E

STREET ADDRESS | 1624 24TH STREET SE

cIrY- 81 7P RUSKIN, FL . R R
Wi

NAME

cvsiae 3 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS
CITy Si-ap

NrLE

NAME

STRELT ADDRESS
criY-S1 2P

nILE
NAME
STREET ADDRESS
CITY 57 2P e e

12. | heraby cele that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report ar sypplemental reporl 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 recelver or rusles empowerad to exacute this report as reguired by Chaptar 607, Florica Statutes, and that my name appears in Block {10 or Block 11 i

changead, ar on an attachment wath an address, with plt othgr ik E)rowemd.
SIGNATURE: é

SIGNATURE AND TYPED OR P_HINTED NAME OF SIGNING OFFICER OR DIRECTOR X Daje . Daylme Phone ¥




