' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000027085

1. Ennly Name

FUN AND GAMES DEPOT, INC,

Principal Place of Business

1371 CHAPARRAL LN.
\G!SINTEH SPRINGS FL 32708

Mailing Address

1371 CHAPARRAL LN.
:JJVSINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

Il

FILED

Feb 09, 2004 08:00 AM_
Secretary of State

i

l

RO

Sutte, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & State City & State 4. FEI Number Applied For
58-3650847 Mot Applicable
Zip Country Zp Cournry - : $8.75 Additionat
5. Cortificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
| Name

GRIMM, MICHAEL W
1371 CHAPARRAL LN.
WINTER SPRINGS FL 32708

Street Address (P.C. Sox Number is Nat Acceptable)

City

FL Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signatura, lypod or prnted name of ragisiared agent and tbie  apphcanla

{NOTE Regpsiered Agenl signature requeed when -rélnsmﬂ-ng-:l

'DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be_$55(_1_.'pt_) . Cn
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing $5.00 May Bs
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TME PTD 7 Delete TITLE [JChange  [J Addition
NAME GRIMM, MICHAEL W NAME

STREET ADDAESS | 1371 CHAPARRAL LN. STREET ADDRESS

CITY - ST-21P WINTER SPRINGS FL 32708 CiTY-ST-ZP

T VSD [ delete TITLE [J Change  [C] Addition
NAME GRIMM, CHRISTINE M HAME HOOrn4i047

STREET ADDRESS | 1371 CHAPARRAL LN, STREET ADDRESS 32/08,04-80073-002 158,75 7
CiTy-S7-71P WINTER SPRINGS FL 32708 CiTY-5T7- 2P

TiTLE [ Delete TITLE {J Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2P

TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ClTY-5T-2P

MLE 3 Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE 3 belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2ZP

12, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information  _

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Bleck 11 it

changed, or on an a:tac??{n ith an addreaggwith gl cther Lke empowered.

SIGNATURE:

Mld’hﬂ-} W bricem

!&431/0‘/

(40 346346

EIGNATURE AND TYPED 1R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhane #




