-

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Feb 07, 2005 08:00 AM
DOCUMENT # P00000018390 Secretary of State

1. Entity Namne T
TCS AMUSEMENTS, INCORPORATED

Principal Place of Busingss Mailing Addrass

2403 STATE ST. ’ . 2403 STATE ST.
TAMPA, FL 33609 — TAMPA, FL 33609

A

01072005  No Chg-P CR2E034 (10/03)

DO NOT WHITE IN THIS SPACE 4. FELNumDSr Applied For

59-3626866 Not Applicable
.| B Centficate of Status Desired [ fg':imddmm‘a‘

T L S S~ L il L rin 14D

8. Name and Address of Current Registerad Agent . I -

LAWSON, MONICAZ DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

nae,

J— - o R ... 12 . - C
8. The above named sniity submits this statemnent for the purpose of shanging its registered office or registered agent, of both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. - '

SIGNATURE

Sigralure, typed o prinlad nema of reghatered agant and tita if applicatila. (NQTE. Regisiared Agent Signat:re recuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 2. Election Campalgn Financing 55_00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10 OFFICERS ANG DIRECTORS ]
TMLE PD
NAME SEARS, TABITHAC
STREET ADDRESS | P.O. BOX 1389
CImY-§7-Z1P GIBSONTON, FL 33534 ) [ I
— — U002 16875 o
e 02./07/05-80002-011 150,100
STREET ADDRESS
GIY-ST-TP
TITE
NAME

hrtien DO NOT WRITE

| ' IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TME
RAWE
STREET ADDRESS
GRY-§t-ZP ) ) Ll

TITLE
NAME
STREET ADDRESS

CiTY-ST-2iP .. o levemes v pomo T iuui - B

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the ¢arparation or the recaiver of trustee ampowsted to execute this report as required by Chapter 807, 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 ampowered.
SIGNATURE: Mﬁ_&m& [-2353-05 3f33§‘¥5 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QN DIRECTOR




