2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # K68204 Secretary of State
kE&ggAme INC. 05-02-2005 90504 026 ***150.00
Principal Place of Business Mailing Address
695 CENTRAL AVE 4904 38TH WAY S. MUUUIAWG
ST. PETERSBURSG, FL 33701 ;ﬁm? o o 53 _
P 1 ‘

s (IR

Suite, Apl. #, etc. Suite, Apt. #, elc. 04222005 Chg-P CR2EN34 (10/03)

City & State Chty, & Siate; 4, FE| Number Applied For

¥ Potesshune ¥ 59-2936328 Not Applicabio
. r l
Zp Courtry Z{ 2741 Country 5. Certificate of Status Desied [ fg—;’esq Addtiona)
6. Name gnd Address of Curront Roglstared Agent 7. Namo and Address of Now Registered Agent
Name

SASSAMAN, KENNETH
4004 38TH WAY SOUTH : Strect Address {P.O. Box Numbar is Not Accoprabla) -

#F 316

SAINT PETERSBURG, FL 33711 5laf L/DH:SW".S

ST Pafons burg (NESYY

8. The above named entity submits this staternent for the purpese of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE -/ K. Acvgea~ [ SASSAMAN : - “ 25 93’
-ﬂlawodwwmunzmdmdwwm#m © {NOTE: Registofed Agent signature roquined whan raingiafing) . — e —DATE __ —— e ma
- m‘.l.".‘. !..'..’
LE NOWITL Y 9. Election Campaign Financing $5.00 mayBe
mwﬂm 1 ZWSFE,EQ'?“?:E.P% o' |... Trust Fund‘Comn‘bt:rh'm. . D Addedw Fees IE2 AL oy

0, - T e OFFICERS AND om&cmns N S et T ABOTIONG I CAANGES T DI AD DIET RS 11
“MRE. . PDST ~ T ) ) E] Delele me . Clcenge [ Addition
NAME SASSAMAN, KENNETH RAME -,

STREET ADORESS | P.O. BOX 60812 STREET ADDRESS

arv-s1-0 | ST. PETERSBURG, FL 33784 CRY-§T-7P )

TE VP [ petete ME [3Change ] Acdition
NAME SASSAMAN, CHRISTOPHER K KAME

STREEY ADORESS | PO, BOX 60812 STREET ADDAESS

GiTY-ST-3P ST. PETERSBURG, FL 33784 : CIFY-ST-2P

TME O baete TmE [Ochange [ Addition
NAME NAME

STREET ADEFESS STREET ADDRESS

CIrY-51-a¢ CIFY-ST-2P

TME [ Detete TME [ Change [ Adition
NAME NAME

STREET ADORESS STREET ADOESS

oTY-§T 2P ey 5T-2F ) }

TMLE - [7 pelete e [ Change 7 Addition
NANE NAME

STREET ADDRESS SIREET ADDRESS

cry-ST- 20 CITy-S1-7IP

TmE T . O pelete THLE [ change [ Addition
NAME . R HANE

CiY-ST-2P o - CITY-ST-29

l?. lhereby certify that the information supplled with this-filng does ol Quahfy for the exemption slated in Saction 119, Cl‘."$1 Ki). Florida Statutes. § further cenify that the information
- -indicatec on this epart or supplemental repart is true and accurata and that my signature shall Havé tha same legal effect as if made under cath; that | am an officer or director
of the carparaticn of the recetver or trustee ampowarad 10 exectds this report as required by Chaptar 507, Flonda Statutes; and that my narne appears in Block 10 or Block 11 if

Q:hangsd o?}on an attacl rrrgm with an a‘;ddtess with all other like empowered. + + . N
vy RGO OBV Y G &0 : . AR K

-VSIGNATURE A E Nostgaea - K. SA S%MAN H-25- 05" %7 §17/308. -

ﬂmmmmmmmwmmmm Dala Daytira Phone §

i




