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2004 FOR PROFIT CORPORATIGN
" ANNUAL REPORT .

Secretary of State

06-01-2004 90007 005 ***150.00

DOCUMENT # L43165

1. Entity Name

LAND OF LAKES AMUSEMENTS, INC.

Principal Place of Business Mailing Address

6017 LAND O LAKES BLVD 2 50-BAEEMABRY— ' - 54056198
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- ~ 6. Nameand Address of Current Registered Agent

JONES, STEPHEN W L F '

C/Q WALKER CPA PA . s DO NOT WRITE -
211 SOUTH DALE MABRY HWY . '

TAMPA, FL 33609 " ' ~|N\T|'"S SPACEV
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6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.
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SIGNATURE '

Jun 01, 2004 8:00 am
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Signature, lyped of printed name of regislerea agenl and tille if applicable. (NOTE: Registersd Agent signatute requirad wna|.1 rginstating] DATE
1 . v
FILE NOW!lI FEE'IS $550.00 9. Election Campaign Financing - $5.00 wvay Be
- Due by Sep't'emb'er 8, 2004 -- -~ *Trust Fund Contribution. . [J  -Addedto’Fees - . [
10 4 OFFICERS AND DIRECTORS ) [
T DPST * :
NAME SEDLMAYR, ANN M

STREET ADDRESS | 5017 LAND © LAKES BLVD

or-sT-2¢ | LAND O LAKES, FL 34639
TILE D PETT

NAME DEWITT, ELIJAH

STREET ADDRESS | 6017 LAND O LAKES BLVD
CITY-81-2P LAND O LAKES, FL 34639
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NAME
STREET ADDRESS
CITy-57-21P
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CITY-81-2IP . . -
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NAME : o ' L < o
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered. C/O
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SIGYATURE AND TY RINTED NAME Of JIGNING OFFICER OR OIRECTOR L4 7 Dale Daytima Fhane §
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