2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

ek

FILED

‘DOCUMENT # N00000004477

1. Entity Name

MOBILE AMUSEMENT INDUSTRY, INC.

“Principal Place of Business

1035 S. SEMORAN BLVD., SUITE 1045-A
WINTER PARK FL 32792

Mailing Address

1035 3. SEMORAN BLVD., SUITE 1045-A
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, ete.

Suite, Apt. #,

elc.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90008 048 ****80.00

MOORE CR2EQ37 (11/03)
City & State City & State 4. FE) Number Applied For
59-3662833 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 58‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B et —— =

JOHANSON, ROBERT W
1035 S. SEMORAN BLVD., SUITE 1045-A
WINTER PARK FL 32792

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad narme of registered agent and litte if apphcable.

(NOTE: Regisiered Agent signalure required when reinstaling)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ peiste TITLE V ree ARe=iDeny [ Change ﬂ Addition
e JOHNSON, ROBERT W OAB N S af Fras fm e
STREET ADDRESS 1035 § SEMORAN BLVD, SUITE 1045A STREET ADDRESS /?D Ooennt &y /
omv-cr.zp |WINTER PARK FL 32792 i | Tpree , FL Z34TT
TITE VPD gDEIEI@ TME {7;16 i S o O change X Acdition
BLOMSNESS, JEFF
NAME NAME proE freriseny
sTReET nosess | 15 WILLOW BAY DRIVE STREET AODRESS | J 442 6 Lopp-hedemnd O 2 .

CITY-ST-2IP BARRINGTON IL 60016 - - ;; < -ony-5T-2IP V&ZM//V’, /ﬂ. / E‘¢33 - - -
TLE ST O Deel TIE D iRceTaa_ Xotangs [ Addition
— NAME ~—|ENRICO,. JEANETTE. . ... Ce— HAME = 7"@-"?-7‘5' BLont S'A/Efé'""‘ ’ T H

sTreeT appaess | 5430 ROVOLAND PARK RD. STREETADDRESS | /# & W /et o B 4 }/'

Crr-st-zp  |HOPKINS MN 55343 orv-stir | BARRmTon), LK écbd/ (A

TmEe s 3 Delete e [(JChange [ Additian
NAME NAME

STAEET ADDRESS STAEET ADDRESS

oImy-§T-20 oty -51-2P %’5‘ .

TILE [ Delete TTLE [ Change [ Aadition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-53- 2P

TIMLE ] pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-2P CITY-ST-2P

12. | hereby certify that the information supplled pith
indicated on this report or supplemental gs
of the corporation or the receiver or trys
changed, or on an attachment with 3

SIGNATURE:

ing does not qualify for the exempnon statéd in Section 119.07(3)(7), Florida Statutes. | further certify that the information
g0 accurate and that my sigaa

ofhe same legal effect as if made under oath; that | am an officer or director

@ shall ha
irgd by 2 er 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

2ol drisl-90

Dale

Y

Daytime Phone #




