2004 FOR PROFIT CORPORATION

FILED

= Apr 29,2004 8:00 am —

DOCUMENT # H70737

1. Entity Name

PENSACOLA AUTOMATIC AMUSEMENT, INC.

—ANNUAL-REPORT-(AR)——————

ecretary of State

04-29-2004 90230 029 ***150.00

Principal Place of Business

2414 N. PACE BLVD.
PENSACOLA FL 32505

Mailing Address

2414 N. PACE BLVD.
PENSACOLA FL 32505

2. Principal Place of Business 3. Mailing Address

I

I

|

A

Suite, Apt. #, etc.

suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2566134 Not Applicable

Zi Count Zi Count m .

P ouniry P ountry 5. Cenificate of Status Desired () $8'75 A_ddatlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-1 - —BRITT, JOHN- - — ~- e

2414 N. PACE BLVD.
PENSACOLA FL 32505

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of jegistered agent.
Tahen £ Britt
SIGNATURE \I &S "2 V| y 2V

B. The above named entity submits this statement for the purpose of changing its registered oftice or register

Catll

agent, or both, in the State of Florida. 1 am familiar with, and accept

Y-2-09

Signalure, yped or pnnte3 name of registered agent and title app%,

(NOTE: Flegisrer'ed Agent signature reguired when reinstating)

¥ pate L4

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ petete TImLE [3 Change  [J Addition
NAME BRITT, JOHN R NAME
STREET ADDRESS | 2414 N PACE BLVD STREET ADDRESS
ory-sr-zP - PENSACOLA FL CITY-$7-ZIP ]
TIME VP O Dalete THLE []Change 7] Addition
NAME FRANCO, RUBIN NAME
STREET ADDRESS (2414 N PACE BLVD STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL - - CITY-§T-2IF
TILE [} Delete THILE EJ change  [] Addition
MAME NAME
- STREETADDRESS | -« - v - - — e e e e — STREET ADDRESS — —_— . e e e
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 oelete TMLE 1 Change  [C] Addition
HAME L. . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CIvY-ST- 2P
TILE . ' 3 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 218 CITY-ST- 2P

changed, or on zn attachme,

SIGNATURE:

of the cerporation or the receiver or {rustee empowered 1o execute this repart as r

address, with all gther like empovgere:
ﬁ%— .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OHF-62- sssyzazt

su/gxfuns AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



