2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 13, 2004 8:00 am

DOCUMENT # N98000004207 Secretary of State
1. Entity Name 05-13-2004 90013 014 ****p] 25
GOOD LIFE GAMES, INC.
Principal Place of Business Mailing Address
330 5THST. N. , 330 5TH ST. N.
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3531796 Nat Applicable
4ip Couniry Zip Country 5. Certificate of Status Desired J fg;gﬁl lﬁ:j:ditional
6. Mame and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
— Name
?QBBAZE%:‘ %’:}EOI\II'E |»S!reel Address {(P.QO. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33702
City ‘ FL I Zip Code

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
Slgnature, fypea or privted name of regisiered agent and tte il applicable, {NOTE: Regisiered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICEIéi‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEIRJS AND DIF'!.ECTOHS iN 10
e D 7] Delete TmE P D C3change B8 Addition
NAME KRAMER, JAMES NAME DAWN CHISHOo LM
STREET appress | 14098 BELCHER RD. S #1262 srEETARESS | B O S EACRKEST De #2022
$T- LARGO FL 33771 o

CIrY-ST-2P CITY-S7-2P LAaneo, Fo 3327/
TILE STD [ Delete TME TP B Change ] Aduition
NAwE OBARA, CAROLE ‘ e |caReoLE e1B3ArA
sTReET apoRess | 1962 B4TH AVE N STREETADORESS | )@ o —o ¥ AV E. AL,
orvsloze | SAINT PETERSBURG FL 33702 o | 'S, P TERS Aaas i 33702
TIILE PD - P Delete TITLE < p ! [Jchange B Addition
Wwe - - —PALUMBO, ALFREDJ- - NAME LIv DA ICRaMER, & o
st aooRess | 216 HILLCREST DR. swerwoess |} Yo G FELEHE R RD S. %2
CITY-ST-21P SAFETY HARBOR FL 34695 CITY-§T-2IP LA R Gw PR 3 327/
TME . [ Detete TTE ve D [ Change  BtAddition
NAME NAME Darmd~y CoRTRiGHT
STREET ADDRESS STREETADDRESS | #7300 S, W& Al L &S Ave. /{/w;'/a
CITY-51-21P CITY-ST-2P - - —

Clharloaiert ([FL 32769
TTE ‘ 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-21P
THILE £ Delete TNLE [ Change [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-§7-7P Ty -57-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an atfachment with an address, with alf other like empowered. .

SIGNATURE: ZZ&&‘&//&%A&/ L4l E j LYY, ff”/a‘/ 727.527- §357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytime Phane #
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