2004 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) FILED

DOCUMENT # J46121 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
NEW GAME ASSOC.,, INC.
Principal Place of Business Mailing Addraess
3944 TORREY PINES BLVD 3944 TORREY PINES BLVD
C/ORICHARD AL NYLEN C/OMICHARD A NYLEN
SARASOTA FL 34238 SARASOTA FL 34238
us us
Suite, Apt. #, etc Suite, Apt. #, elc, MOQRE CR2E034 (11/03) .
City & State City & Stats; - — - 4, FEI Number N A‘p-);hed Fior_‘
. o 59-2786946 ) Mot Applicatle
zp Country Zip Couniry 5. Certficate of Status Desired | geae'gg: ggg&ional
6. Name and Adidress of Current Registered Agent __ 7. Name and Address of New Regisiered Agent .
Name
NYLEN, RICHARD A , - : e
3944 TORREY PINES BLVD Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA FL 34238

City FL ‘ 2ip Code

8. The above named endity submits this staternent for the purpose of changnng ns reglstered office or registered agent, or oth, in the State of Florida. { am familiar with, and accepi
the ckhgations of registered agent.

SIGNATURE . . i} e - o
Sgnatwte yoed of prmiad name o registered agent and Bile @ apalcable {NOTE Registered Agent signature required 'whin reinstating) DATE . o
FILE NOW' FEE IS $150 UU EEN 9. Elsction Campalgn Financ[ng $5-00 May B
" AMter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
Make Check Payable to Fiorrgla Deparlment of Siate )
10. OFFICERS AND DIHEC’TOF(S o B AR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Celete TITLE [ Change ] Addition
NAME NYLEN, RICHARD A HAME
STREET ADDRESS |} 3944 TORREY PINES BLVD STHEET AUDRESS
CITY 5% 7P SARASOTA FL 34238 CITY-S1- 2P ]
e vD T Delste TLE [0] Change [ Addition
MAME THIBAULT, CHARLES E. - NAME HORDEN4541 5 :
STREET ADORESS | 7405 MONTE VERDE STREET ADBRESS E2/11/04-800681-015 150,00
CTY-ST-ZP | SARASOTA FL 34238 CoTe-S1- 27 _
e (2 Detete I TIiLE O Change [ Addition
NAME HANE
STRECT ADDRESS STRFET ADDRESS
CITY-S7-21P CITt -§T-2P
TTE [ pelets TILE (3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) GITY. ST 2P o
TITLE 1 pelete TiTLE O Change HI] Addnmn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§1- P ‘ CTY - ST 2P .
s 3 Delete THLE O Change I:I Addilicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T- 2P CIry-$T-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemation stated in Section 118 D?&B)(l) Flerida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears In Block 10 ar Black 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 4) éa?mﬁﬂ&bﬂ NYLEN 3/7/04 9% 927 326

TYPED GH i"ﬂiNT’D HAME OF SIGNING OFFICER OR DIRECTOR Dale’ Daytime Phane ¥




