2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L73780
=

1. Entity Name :

D.J.C. AMUSEMENTS, INC.

Principal Place of Bu-siness,“ _ Mailing A‘Eid{ess

- FILED
Mar 16, 2005 08:00 AM
Secretary of State

5010 LITHIA SPRINGS A. Q10 LITHIA SPRINGS RD.
LITHIA FL 33547 LITHIA FL 33547
Us us
Suite, Apt. #, elc, ’ T Sulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State = T City & State 4. FE! Number Appliad For
. 59-3008582 v
pplicable
Zp . Country Zip Gountry 5. Certificate of Status Desired O ?i'ggqgfggi‘maj

7. Name and Address of New Registered Agent

6. Name and Address of Current Ragistered Agent

NYMARK, DENNIS V.
1216 OAKFIELD DRIVE
BRANDON FL 33511

Name

Street Address (P O. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named eniity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE - =

Sighature, ryped'{)r—pmmd hama of rsqisler'e“d‘ag%nl‘andliﬂe i appicakle (ROTE Regisierad Agent signatute required whan reinstating} = DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee WIll Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Finarcing  $5.00 May Be
TrustFund Contribuion ] Added o Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1§

e PD ' 7 Deiets g e [Jchange L] Addition
NAME BELL, MITCHELL RAME .

SIREET ADRRESS | 5010 LITHIA SPRINGS RD. STREFT ADDRESS nz f?gﬂfggggggﬁzﬂgn 150. 0

cry-si-P |LITHIA FL oly-s1- AP Rl 0. 00

Tk VD T T ) 7 Delete e [J Ghange [ Addilion
NAME BELL, HOWARD NAME

STREET ADDRESS | 5010 LITHIA SPRINGS RD. S197E £ AQCRESS

Ciy- ST 2IF LITHIA FL “f enesigp

T STD T J Delete N [T cange [ Addwion
NAME BELL, SYLVIA NAME

STREET ADBRESS (5010 LITHIA SPRINGS RD. SIRELT ADDRESS

CTY-STAP | LITHIA FL ] 7 Ny -ST- 2P

g ) T T T Delele T CJchange ) Addition
NAME HAML

STRECT ADDRESS SIREFT ADDAESS

Y. ST-7P L Y ST 26

I T T Dalete e O thage L3 Addition
NAME NAMS

STREET ADGRCSS STRLFT ADDRESS

Cry-51-2P A CHY 512

it T T O petets ms I Change L1 Addition
NAME NAME

STREET ADDRESS STRLL] ADDRFSS

CITY. ST 7F CITY 5[ 2P

12, | hereby cerﬁ{ﬁ that the information supplied with this ﬁﬁng dogs not qualfy for the exemption stated in Section 1 19‘0'7&3)& Florida Statutes. | further certify that the information

indicated on this report or supplementai reportis true an

accurate and that my signature shall have the sarre legal effect as if made under oath, that | am an officer or direcior

of the corparaticn of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1 i

changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: aéégd Gl Syl Gell Sect 7Lo 08 812 6FSTIY



