2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . .

DOCUMENT # K53345 Secretary of State
1. Eniity Name 05-24-2004 90009 034 ***150.00
SARASOTA AMUSEMENT ENTERPRISES, INC.
FPrincipal Place of Business Matling Address
CH 5131 WAUCHULA RD
E‘ﬁilgﬁuclwuﬁ ?12251-6720 SSYAKKA CITY FL 34251-6720 1 4 02 2 8 33
| il
2. Principal Place of Businass 3. Mailing Address Imm‘ “mmml m'm“l”ll’l |‘lu I’l“ ;r:'i ﬂﬂ“
| b i
Suite, Apt. #, etc. Suile, Apt. ¥, elc. MOORE CRZEC34 (11/03)
Cily & State City & State 4. FE! Number Appliad For
59-2937483 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired O gga.;l’?qu ‘I:‘:‘fm"a'
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registersd Agent
. Name
g%hgai%%ﬁ&asa%R . Streat Address (P.O. Box.Number is Mot A;:ce.ptzb!e) . : _ ‘.__ -
MYAKKA CITY FL 34251-6720
City : FL I Zip Code

B. The above named entity submils this statermeni §

1the purposge of changing its registered oftice or registered agent, of bath, in the State of Forida. | am familiar with, and accept
the cbligations of &

Pz

Signahwe. typsa or prnted nama of regisiored agord ahd 1ite apphcabia: {NOTE: Rogisiaisda AQert Lignatrs requead when reinsiamngy DATE

SIGNATURE

ey L T

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e FID 03 Detee s O Crange 3 Additon
HAME COLEGROVE, LESTER H, NAME
STREET AD0RESS | 5131 WAUCHULA RD STREET ADDRESS
crv-st-2@ - IMYAKKA CITY FL CITY-ST- 2 )
me O Detete TME Ochange (3 Additien
NAME RAME
SIREET ADORESS STREET ADDRESS
CITY-S1- 2P CTY-ST-2P
“Tme 3 Detets s . O changs [ Addition
RAME NAME .
SRS | T T ’ “fl smEETADORESS [T T T s T T T s e
~OIY.ST.pe f— . - S - W CAY-ST-2P.___ ). —— - _— - . —_
Tme [ pelete e 3 Changs ] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P . OITY-5T-2P
THE O Detete TiTE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ary-s1-79 CIY-S1-2P
TmE O peste ~ TME Jonangr  {J Addition
WAME NAME '
STREET ADDRESS STREET ADDRESS
ory-ST. e CITY-ST-2P

#2 | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 190&3](3. Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that I'am an officer or director
of the corporation or the receiver or trusiea empowered 10 exacute this report as fequired by Chapler 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachmeny will] an addrgss, with all other ke empowsred.

SIGNATURE:

May 24, 2004 8:00 am



