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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2008 08:00 Al
= Secretary of State

DOCUMENT # F05974

1. Enuty Name

BRUCE WILLIAMS AMUSEMENTS, INC.

Principal Place of Busingss Mailing Address
1624 24TH ST SE 1624 24TH ST SE
RUSKIN, FL 33570 RUSKIN, FL 33570
04072008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-2038931 Not Applicable

0 $8.75 Aadditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

g(?ZRNRIT';?IILI”P-\I\?I TR #1 - DO NOT WRITE
RUSKIN, FL 33570 IN THIS SPACE

8. The abova named ontity submits this slalemem for tho purpose of ehanging its registered olfice or registered agent, or bolh in the State of Florida. { am lamlhar with, and ﬂccept
* the obligatons of registerad agent. . . . . .. e e Lo - .-

SIGNATURE E
. Signalure, typed or pinlad nama of registared ageal and title 1l apphicable. {NOTE. Aegstarad Agent signature required when reinslatng) . DATE

B TR R g | PRI o B | e

After Ma 2008 Fee will he $550.00 : 8¢ 1o Fees By -

i 04/ 20 TR B S0 150,00

10, OFFICERS AND DIRECTORS ]
TLE A
NAME WILLIAMS, PATRICIA RUTH

STREET ADDRESS | 1624 24TH STREET SE
CITY-ST-2IP RUSKIN, FL

TiTLE P

NAME WILLIAMS, BRUCE E
STREET ADDRESS | 1624 24TH STREET SE
CiTY-ST-2IP ‘RUSKIN., FL

TITLE
NAME

corstae DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE
NAME . C
STREETADDRESS | !
awv-stze s | LTt T £

RAME T

TLE ) !

STREFT ADDRESS [~ * -~ *° ™™ o -

CITY-ST-2IP . | P

12. | nereby cartify that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information-
_indicated on this reporl ar supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made undes cath; that § am an cHicer or director

of the ¢orporation or the receiver or trusiee empowared to execute his report as required by Cnapter 607, Florida Statutes: and that my namegi?s lrfxlc é}? 211

changed, or on an attach t wilh an address, with all ather likg smpQw; e;d.
SIGNATURE: /? { ﬂ DIM M| H-DR 83857 &5

*STGNATURE AND TYPED OR PRINTED NAM!DF EIGN'MI OFFICER OR DIRECTOR Date Daytme Pnone ¥




