. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2005 08:00 AM
DOCUMENT # K34833 RTE, Secretary of State

1. Entity Name .
AMUSEMENT CANVASS QUTFITTERS, INC.

Principal Place of Business M'ai‘lrlriug Addrésé_-
3723 NEBRASKA _ 3723 NEBRASKA
TAMPA, FL 33603-5013 US TAMPA, FL 33603-5013 US

A

03192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  ———

62-1369579 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desirad d Fee Required

8. Name and Address of Gurrent Registerod Agent

BECKETT, LYNNE ) DO NOT WR'TE

1726 WEST HUMPHREY

TAMPA, FL 33604 - ' — IN THIS SPACE

8. Tha above named antity submits this statement for the purposs of changing its registered office ar registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE S — ——————en —
Signature, typod or prinied name of registared agent and tile I apphcalle {NOTE. Reglsleron Agant slgnature required when relnstaling) OATE
. a 9. Elestion Campalg; l;na-n-c-in-g_- o $5.00 B | ”nﬁﬁgnggzqﬂ:‘g 150,10
K g | UU May Be H e o e =th,
AfterF %E,ﬁ?gé%;ff;&?ﬂfg 85050_00 Trust Fund Contribution. 0 Added to Feas 33‘{{31" 05 8[3?34(_ QD? S D
10, — OFFICERS AND DIRECTORS [ T e e
TILE D - - = [P A - i oy
NAME BECKETT, LYNNE omTonro T Tt

STREET ADDRESS | 1726 WEST HUMPHREY
CITY-S5T-21 TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-217

TITLE
NAME

crvsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

e

NAME

STREET ADDRESS
CITY-SY-2IP

TILE

NAME

STRECT ADDRESS
CITY-8T-2iP

12. | hareby centify that the information suppliad with this ﬁlin? does not qualify for the exemp:lc;n stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
Indicated on this report or. gmepisl report is rue accyrate and that my signature shall have the same legal effect as if made under cath, that) am an officer or director
af the carporation or {bore dlee smpowered tctahexacute this report as required by Chapier 607, Florida Statutes, and that my nam%ar s in Block 10 or Block 11 if

SIGNATUR — i
SIGNATUHE AND TYPED OF PRINTED NAME OF 2IGNING CFFICEM OR QIRECTOR Date Dayilmg Phano #




