2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H92049 Feb 26, 2005 08:00 AM
1. Entty Name . Secretary of State
PRIME PARKS, INC. *
Principal Place of Business T M—e;iling Addrass ]
5816 SW ARCHER RD. - _ .- . 5816 SW ARCHER RD.
LOT 1 B LOT1 .
GAINESVILLE FL 32608 GAINESVILLE FL 32608
i L MO 0 O
Suite, Apt. #, etc, ; i - A = Suite, Apt. #, etc, 7 1st MOORE CR2E034 (10/04)
City & Stato — Ciy & Stats ' 4. FEI Number Applied For
= —— - 59-2623982 Not Applicable
Zip Country ap Country 5, Cerlificate of Status Desired O ?g;gi S?:;Ijﬂonal
6. Narne and Addrass of Curreﬁt Ragistered Agent 7. Name and Address of New Registerad Agent
Mame
é\g*:\JGOSLVE\)I, EH(%—EIEIIESD Street Addrass (P.C. Box Number is Mot Acceptable) ] =
LOT 1 . )
GAINESVILLE FL 32608 |
City FL Zip Code

8. The ahava named entity sut;mits this stabamérﬁ for the purpose of changing its teglistered office or registered agent, of bo{l;. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e _— . . ) -
Sigrature, ypod of printed name of ragistared agent and tille f applcabhke {NOTE Regrstered Agant sigralure requred when reinstatag) DATE
e 3 :
Aft FlhliE bflog’DD‘S ;:E.,Evﬁ]sgsﬁgd oo 9. Election Campaign Financing  $5.00 May Be
er May 1, ee ill Be X . Trust Fund Contribution. [[]  Added lo Fees

WMake Check Payable to Florida Department of State _
1o, OFFICERS AND DIRECTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delate TILE [ Change [ Addilion
NAME ARNOLD, EUGENE C - _ NAME
SYREEY ADDRESS |B236 SW 31 PL STRLET ADDAESS
ciy-si-0P - [GAINESVILLE FL 32608 _ & . oovstze .
TIILE OJ welete niLE [ Ghange  [J Additlon
NAME NAME _
STREET ADDRESS STREET ADDRESS ,E-}‘UUGDDE*’* "‘1%28
CITY-57-2IP o CiTY-S1. 7P f:;t?a LE;’DE“B&GLB"D’.:E }50- DB
nE 03 Deete T [0 Change  TJ Addition
NAME NAME
SIREET ADDRESS _ - STREET ADDARSS
Gy~ ST-21P B CTr-51. 2P
WILE 73 peiete TIE [J Change ] Addition
NAME NAN
STREET ADDRESS STREET AQDRESS
CITY-ST-21P LHFY-ST- 2P
e O Getete Wi [ Change 1 Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.21P i I
HILE [ paiete wig [ Chenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
Y- Si-2IP Y81 2P

12. | heraby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Flarida Statutes. | further cerlify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or diractor
of the corporation ar the receiver or trustes ampawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: == & c—*—i?—é-ag fea. 35237 -39/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD! ] j . L —Daymin_su——J




