2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J46121 Jan 31, 2005 08:00 AM
1. Enity Neme Secretary of State
NEW GAME ASSOC,, INC.
Principal Place of Business - T ) Méﬂing Address o
3844 TORREY PIMES BLVD 3944 TORREY PINES BLVD
C/QRICHARD A, NYLEN C/ORICHARD A. NYLEN
SARASOTA FL 34238 o B SARASCTA FL 34238
us - : s
z Princ‘pa' Placa of Busineos o B * Mamng Addrass T ”ll‘ I] lI“i‘ "I'I '[II‘ ’Il II |!l‘ II“ | I" |;IJIII' “ ill‘
Stite, Apt. #, ate. I Suite, Apt. #. etc, - 1st MOORE CR2E034 (10/04)
City & State S ) City & State 4, FEI Numbsr ;i Applied For
) 59-2786946 Not Applicable
Zip Country an Country 5. Certificate of Status Desired [ $8'75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reaisterad Agent )
Shil —— S— S rv— d
A :
gg 4L4E¥bﬁ§EF{’A§|%ES BLVD Steet Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34238 . —
City j . FLJ Zip Cade
8, The above hamad entily submits this statement for the purpose of changing ts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent. ) : -
SIGNATURE — . - :
Seyralure, typod or prirted narme of registerad agent and Nt T anpheatie TNOTE Regrereradd Agart aigralure requuad when eirstatng) : A DATE
FILE NOWH! F 50.00 T . -
9. El o Fi ,
Aster May 1, 2005 Feo Will Be $550.00 B ey e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I K7 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
T FD ' T Tetete ¥ our [JChange  [1 Addition
NAME NYLEN, RICHARD A ' HAMF
SIRFETADDRESS | 3944 TORREY PINES BLVD STREET ADDRESS
CITY.ST. 2P SARASOTA FL 34238 ciY.SI-7P
TULE VD o T 3 pelete ~ e | Ef W P [3 change [ Addifion
NAME THIBAULT, CHARLES E. NAME 1‘} 1 i& ‘,.Dr;;emj 1;3__ - g
SIRFET ADDRESS. | 7405 MONTE VERDE TRLTT ADDRESS AUs-ti015-067 150.00
Ciry-S1-2IF SARASCTA FL 34238 QY. 57-2P
fiLe - C - O telete T T ' [ change -] Addition
NAME NAME
SIREET ADDRESS SIREET AODRESS
eny-si-ae ‘ CITY.- 5T 2P
e - © U Deteto e T [dchange L Addiicn
NAME NeME
SIRELT ADDRESS - [ SIRFETADORESS
CirY-S7.2IP oY S1-21
TnE S T T - Delste e ' [ Changé ] Addition
NAME NANE
STREET AODRESS SINLET ADDRESS
oIy-S1.2p OTv.ST. 21F
HILE o T ) [ pelete” E [Oohange T Acefion
NAME NAME
STRFET AQDRESS TR ADURLS>
Ty -S1-2p Aly-si-7p

12. | hereby certify that the mlormatiah suppliagd With this ﬁling does not Gualify for the exemption stated in Section’ { 19.07¥3)(i). Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the Taceiver or trusioe empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:f RecHaRD A, NYLEN __ 6’[2;’;/0‘( il FA7 636

£

N
SIGNATYRE AND TYPED OR PRINTRD MAME OF SIGNING OFFICER OR DIRECTOR eryema Phana ¥




