2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED |

DOCUMENT # P01000067793 Feb 12,2004 08:00 AM
- En ene Secretary of State
WAG CASINO TOURS, INC. y
Principal Place of Business Mailing Address . -
835 15TH AVE NORTH 835 15TH AVE NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
i L IO
Suite, Apt. ¥, etc. Suite, Apt #, etc. - MOORE CR2E034 (1 -”03) T
City & State Cny & State ] 4. FEl Numbér — Ahlslié—d—f:—of N
. o 59'373_;3726 ot Applicable
o County Zp Country 5. Certificate of Status Deswed [ ?i'ggq L';’;f:‘;“"“ai
6. Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Regisiered Ageﬁt '
* Name -
"RANDALL G. MINOR, P.A, -
. 835 15TH AVE NORTH Sireet Address (P.O. Box Number is ll\lot fkcceplafyle—)“ | , o
JACKSONVILLE BEACH FL 32250
City D FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Flonda. | am familiar with, and accept
the obiigations of reglstered agent.

SIGNATURE : e ; .
Signature, typed of prnted rama of regrstared agent and Sitke f apelcable [NOTE Ragistered Agent $igrature requred whan ingtating! QATE _
FILE NOW!! FEE IS $150.00 . A
N e 8. Eiection C. Finane
After May 1, 2004 Foe will be §55000, ', o o oy 35,00 by 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND IRECTORS e I 1. . ADDITIONSJCHANGES TO OFFICERS AND DIRECT ORSINil,
THLE PVD [ pelete HILE o [ ohange [ Addition
NAME SNEED, WANDA B NAME . {Ugﬂi}ﬂﬂﬂ'ﬁg3b8 S
STREEY ADORESS | 835 15TH AVE NORTH STREET ACDAESS A3 -B0021 001 18000 .
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CirY-ST- 2P o
TITLE ST 1 Delete TIRE [ Change [ Addition
HAME SNEED, OSCARR NAME
STREET ADDRESS 835 15TH AVE NORTH STREET ADDRESS
ov-sT-zf | JACKSONVILLE BEACH FL 32250 iy 3727 L
TILE [ oelete THLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
e [ oeiste THLE [J Change  [] Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZP . o I CITY - 5T-ZIP _
THLE 1 Delete TMLE M Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2I7 CITY-ST-ZP _ i
TILE 1 Dalste TLE 3 Charge ] Addilian
NAME NAME
STREET ADDRESS STREET ACDRESS
CaY-ST- 2P __J omv-stze - _

12. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is irve and aceurate and (hat my signaiure shall have the same legal effect as if made under oath; that | 2m an officer of directer
af the corporation or the recerver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Hdaeed” (wanon . SA/é’_/:’_Zj) ai//.gA;/ g0y AY/-5¢77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER DR DIRECTOR ytime Phong




