FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F93000004868 02-01-2005 90029 049 ***150.00
1. Entity Name
MIKOHN GAMING CORPORATION
Principal Place of Business Mailing Address a u U u 3 u b 3
920 PILOT RD P.0. BOX 98686
LAS VEGAS, NV 89119 US LAS VEGAS, NV 89193-8686 US
2. Principal Place of Business 3 Mailing Address Hll”ll [”I ’llll lH“ ||“| "’H Ilw ||m |||“ I’ll‘ ‘l”l Hll‘ mlll' “ ‘ll‘
Suite, Apt. #, etc. Sulte, Apt. 4, etc. 01182005  Chg-P CR2E034 (16/03)
City & State City & State 4. FEI Number Applied For
88-0218876 Not Applicabta
ap Courtry 2 Country 5. Cerlificate of Status Desired O $8'75 Addiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address {P.C. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, lyped o printed name of registerad agent and Ltle  apphcabie. {NOTE: Registersd Agenl signature requred when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE C O Delete TITLE e B Change [ Addition
NAME BOYNTON, PETER G Nk 'bo'gn*or\.'?'-*:‘d G- Road
STREET ADORESS | 215 S MEDDOW RD sreer aonness | DS B fneadbus
CITY-SF-7P GLENBROOK, NV 89143 CITY- ST-21P Qlencask, WY ails
THE D O detete TIE [Fchange [ Addition
NAME SMITH, RICK HAME
STREET ADDRESS | 730 SHARON AVE STREET ADDRESS
CITY-ST-2IP HILLSBOROUGH, CA 94010 CITY-ST-2IP
TITLE D O petete TITLE [3 Change [ Addition
NAME OLIVER, TERRANCE NAME
STREET ADDRESS | 1550 DEL MONTE DR STREET ADORESS
GITY-ST-2P RENQ, NV 89511 CITY-57- TP
Tme v O Delete TIME v T Change (] Addilion
NAvE PARENTS, ROBERT NaE Vateake. | ?“’;’"‘:C‘*
sTheETADDRESS | 9516 CATALINA COVE CIRCLE streer aoomess | 2THO Viliedoct G-
cry-s-2P | LAS VEGAS, NV 89147 CITY- §T-ZIP Losy \)U‘(\G‘b MV TN
e v 3 Dpelete TME Vv O Change [ Addition
NAME DREITZO, MICHAEL NAME Terzer ; (Wiehoael
STREET ADDRESS | 2536 SILVER BEACH DR STREET ADDRESS | 29l DLt Dresen DI
crv-s-2p | HENDERSON, NV 89074 CITY-gT-2P Weadersoq, DY BA0572
TMLE PCEOQ 0 Delete TITLE O Change ] Addition
NAME MCMEEKIN, RUSSEL NAME
STREET ADDRESS | 2857 TURTLE HEAD PEAK DRIVE STREET ADDRESS
CIry-51-2IP LAS VEGAS, NV 89135 Gty -57-21¢
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this raport 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 an addrass, with all other tike empowered.
SIGNATU '-\+\ q . tnidnae) DCeRrec (o) Wb- 5330
\‘!fﬁnl&

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
-~




