2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J79450 Mar 04, 2005 08:00 AM
" Enty Mame Secretary of State
AMUSEMENT & MUSIC SERVICE, INC. ry
Principal Place of Business ﬁ o ‘ .M"giling Address
5350 SW 3RD WAY P.C. BOX 1800
BUSHMELL FL 33513 ) BUSHNELL FL 33513
e L VAW
Buite, Apt. #, elc :7 . Suite, Apt #, elc. 15t MOORE CR2E034 {101,‘04)
City & State N . City & State ) 4, FEINumber i Applied For |
- — 59-2816438 ] lNot Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired I} ?esaggq lﬁf:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i e Name j
ELE.lléD-? Al\_,f g&‘g’g’ g,li’D Strest Address {P.C. Box Number is Not Acceptable)
RIDGE MANOR FL 33525 g =
City i FL Zip Code

the obligations of registered agent,

SIGNATURE - — - — —
Sgnaturo, ypad or primad name of ragrstared agant and tilie if anplicabke {NOTE Registe'ad Agent sgnature requrred whan remnstating) . DATE
FILE Now1ll E E IS $150. e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . ~ Trust Fund Contribution.  [J  Added 1o Fees

Make Check Payabie to Fiorida Depariment of State
10, — QFFICERS AND DIRECTORS J 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT - .= ) Dalete TILE ) ' 1 Change. [ Adelition
NANE FIELDS, VAUGHN, SR, NAME
SIRLE] ADDRESS |5416 TALL PINES BLVD. STRCLT ADDRCSS
CITY-5I-21P RIDGE MANOR FL ) CTY-ST-21P
Tme VP T ' ) T Delate A e UO0a00250820 [ Change L) Addition
NAME FIELDS, JR, VAUGHN NAME UB fnq .-"DS""E i - i
SIRLET ADBRESS | 5350 SW 6RD WAY STREET ANDRESS ! N026-011 150.00
C1Y-ST-2IP BUSHNELL FL, 33513 iy -ST1- 2%
Lk g T ) ' ’ [ Delete. TILE J Change 1] AddRicn
NAME FIELDS, VAUGHN LEWIS NAME
STRECT ADORESS (K350 SW 3RD WAY SIREE] ADDRESS
G- §Y-2P BUSHNELL Fi. 33513 ) oIvY-§T- 2P
TILE S - Clpelete N ™me ' ' [ Change  [] Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- Zip T cEyestae
e ) ST O] celete ir i T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T. 7IP CIry- 87 2F
I - o Cloget: e ' C1 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ATDRESS
Gily-§1-2P CTY-51. 7P

12. | hereby ce:tig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _/Aw eans Focipns  [laghe Faally  3--05 3527727343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR . Vale ima Phdre 4




