FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 143165 ; 04-25-2005 90279 002 ***150.00

1. Entity Name

LAND OF LAKES AMUSEMENTS, INC.

Principal Place of Business Maiting Address 4 0 D B 5 0 4 9

60177 LAND O LAKES BLVD 6077 LAND O LAKES BLVD
LAND O LAKES, FL 34639  US LAND O LAKES, FL 34639 US
s v SORN R AR AAR R
Suite, Apt. #, etc. Suita, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
59-2983772 Not Applicable
Ze Country 2p Country 8. Certificate of Status Desired O ?ese'zgu':gedéﬂc’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi Agent
Name

JONES, STEPHEN W S

/O WALKER CPAPA - Strest Address (P.O. Box Number is r\lol Acé ptable)
BASOLTH-DALE-MABRY-HWI— _Llr_qu_th_ﬂ—._lﬂzLLE_‘uqfh Ave .

FAMPAFL=33600 e & 192d

Er FL [ 35

Y. Yol B 23 632G |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar With, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narme of registered agent and litle if applicable. {NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE DPST [] Detete TME [ Change [ Additicn
NAME SEDLMAYR, ANN M NAME
STREET ADDRESS | 6017 LAND O LAKES BLVD STREET ADDRESS
CiTY-ST-2IP LAND Q LAKES, FL 34639 ClTy-ST-719
TITLE D O Detete THLE [ Change [ Addition
NAME DEWITT, ELIVAH NAME
STREET ADDRESS | 6017 LAND O LAKES BLVD STREET ADDRESS
CITY-ST-21P LAND O LAKES, FL 34639 GITY-ST-Z7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
e i T T 7 B pelete e [73 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2p CIry-S1-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. theraby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07%3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an atlachment with an address, with all other like % g/ 5

pawy; v
Ui Sedlpuay 1o A M/ 3 Nefoss 576 4450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phona #

SIGNATU

]
T




