FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 08:00 AM

____ANNUAL REPORT o o
DOCUMENT # P0O1000694041 Secretary of State

1. Entily Name - -

ARCADIA FUN CENTER, INCORPORATED

Principal Place ufBusine‘::‘ V ‘M;ani:;;A;d:ew K

5008 DALE MABRY HWY 5008 DALE MABRY HWY

TAMPA, FLL 33611 TAMPA, FL 33611
R 03232005 NoGhg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Lo Tomeste ]
SRR S .‘ " oS _ 85-1142260 Net Applicable
. ) e 5 Cemflcate_ofSLazus Dfesw.e_'d O gi';gmﬁi“;“""a'

6. Nams and Address of Current Registered Agent

S025E FOWLERAVESTE 4 T DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

e e - p— Sl L

8. The above named entity submils this statement for the purpose of changing ns registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the chligations of registeréd agent.

SKINATURE I o e —ene . . . X .
Sgnatue, typed or proled named_rsgwmeredancm and Wl f aoohealle. ] {NUTE. Heg $tered Agert sgnaure requred whensensangy R . Darz
9. Election Campaign Financing $5.00 nay Be
FILE NOW!!! FEE IS $150.00 = Y . .
After May 1, 2005 Fee will be $550.00 Yrust Fund Conribulion, O addedto Fees UORON0REERAG
o .t P - e .- AT 4 i} - -
. it P PO - : . LS R e H
10, L QFFICERS AND DiRECTORS ! ” - i
TITLE D
NAME TORREALDAY, JAVIER R
STREET ADDRESS | 5008 DALE MABRY HWWY
Cry-St-2P TAMPA, FL_ ;;511 ) ] N = - O
TIMLE D
NAME HERRITT, JAMES R |

STRECY ADDRESS | 5008 DALE MABRY HWY
Ciy-8T-2P | TAMPA, FL 33611

e [»]
NANL HERRITT, JAMES R I}

EET ADDRESS | 5008 DALE MABRY HWY .

T - IN THIS SPACE

NAME
STREET ADDAESS
GITY-St-2P ] L ) -k

LE
NAME
STREET ADDRESS
CITY-ST-2F . e o]

TinE
NAME

STREET ADDRESS
CITY- 5T-ZP ) .

_ fa B

12. | hereby certidy that the infarmation supplied with thrs filing does not qualify for the exernption stated in Section 119.0753){i). Fiorida Statyles. 1 further certify that the informaltion
ingicated on this repori ar Suppfemental report is rue and accurate and that my signature shall have the same legat effect asif mace unaer oaily that 1 am an officer or director
of the: corporation of the recéiver or tusiee empowered to execule this report as regurrec by Chapter 807, Flonga Stalules, and that my name appaars in Block 10 or Block 11 if
changed, or on an atlachment yith an address. with all oiher like empowered.

SIGNATURE:

= e




