04
—20 ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # He6906

1. Entity Name

ALADDIN OF SEMINOLE COUNTY, INC,

Feb 20, 2004 08:00 AM
Secretary of State

Principal Place of Business

8505 N HWY 1792
LONGWOCCD FL 32750

Mailing Address

505 N HWY 1792
LONGWOOQD FL 32750

2. Principal Place of Business

3. Mailing Address

RS

[

Suite, Apt. #, etc

Suite. Apt, #, etc.

il

AT

MOORE CH2ED034 (11/03)
City & State T City & Stele 4. FEl Number " Applied Far
59-2558500 Not Applicable
Zip Cauntry 2p Couniry 5, Certificate of Status Desired A $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j = Name o R

MAGAW, CHARLES E.
505 N HWY 1792
LONGWOOD FL 32750

Street Address (PO, Box Number is Not Acceptable)

City

FLTZIp Code

8. The abiove named entity submits lis statament for the purpose of changifg its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accepl

the obhigations of registered agent.

SIGNATURE

Sgralure. lyped or pnmad name of registored agent and title i apphcabla

(NOTE Regsiered Agenl signature raguired when relnstateg)

OATE

"FILE NOWN! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00 %
Make Check Payable o Florida Department of State

$5.00 may Be
Added fo Fees

9. Election Campalgn Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD [ pelete TITE ] B TJChange  [] Addition
HANE MAGAW, CHARLES NAME HOODO00ETE34

STREST ADDRESS | 753 N. HWY. 17-82 STREET ADDRESS g2/ 230480035017 150,00
CITY-ST- 2P LONGWOOD FL CITY-57- 2P

TME [ pelels e Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T- 2iF CiTY-SI-2IP

TILE O Detete ~ TTLE N [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-5T-2P CITY-$T- 2P

TImE 7 Dsiite e o ) [l Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-St- 2P CITy-5T- 7P

TLE T peiete TITLE [JcChange [ Addition
NAME HAME

SIREET ADDRESS STRFET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

HILE [ elete_ Tt [Jchange [ Addifion
HAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-5T- 7P QITY-5T- 2P

12. | nereby certiy that the informangn supglied

i : ith) this fiing does i
indicated on this report or supp,

of the corporanon or the recevgr or trustkg

salify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. I further certify that the information
mental yefrt 15 true and accurate afd that my signature shall have the same legal effect as if made under oath; that { am an officer gr director
F te th repordt as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Biock 11 i




