2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000023814

1. Entity Name

TRUE CCUNTRY AMUSEMENT, INC,

Principal Place of Business

100 WEST LIVINGSTON ST., STE. 200
ORLANDQ FL 32801

Mailing Address

100 WEST LIVINGSTON ST., STE. 200

ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90072 026 ***150.00

J4UUUUNY

T

HARMENING, W.A, I
ORLANDO FL 32801

100 WEST LIVINGSTON ST, STE.

200

MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3705031 Not Applicable
2 Count Zi Count iti
" ouniry P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose ¢f changing its registered office or regislered agent, of both, in the State of Florida. § am familiar with, and accept

SIGNATURE
N Signature. typed of prinfed name of registared agent and tile i applicabile (NOTE: Regrslered Agenl signaturs required when rainstating} DATE
L
. -FILE NOWI! FEE IS $15000 .- . . .
o i il - 9. El C Fil
“Aftor May 1, 2004, Foo will be $550.00 =" Tt o o 78 30 tay Be
~"Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 1 petete TILE [ Change  [] Addition
NAME HARMENING, W.A. I NAME
STREET ADDRESS | 100 WEST LIVINGSTON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 B CITY-51-2IP
TITLE VFD a’ne[ete TITLE [3 Change [ Addition
NAME LOCKE, JOHN NAME
STREET ADDRESS | 100 WEST LIVINGSTON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CIFY-ST-72IP
TH:E STD [ pelese TTLE (3 Change [ Addition
NAME BRINKMAN, JOY A HAME
STREET ADBRESS | 100 WEST LIVINGSTON STREET STREET ADDRESS
CITY-ST-21P QORLANDO FL 32801 CITY-ST-ZiP
THLE D [ pelete TIE [ cnange  [] Addition
NAME STINE, ROBERT H NAME
STREET ADDRESS | 100 WEST LIVINGSTON ST STREET ADDRESS
CHY-ST-7IP ORLANDOQ FL 32801 CITY-ST-ZIP
mLE [ Desete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -
TIMLE 3 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21

indicated on t

is report of supplemental report is true an

changed, or on ,an’attachr?\e 1 with an address,/wi;h
SIG NATUHE:\;*L//'/ 4[&,/4%

all other like empowered,

12. § hereby certifg that the information supplied with this filiné; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stautes. | further certify that the information
accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
of the corgoration or the_teceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.if

F2dvf  er§yzs o

Sl
’ / i

IGMATURE AND TYPEDS OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

DCate Daytime Phong #

i/ 7




