2004 FOR PROFIT CORPORATION

.2 ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P02000098892

1. Entity Name

GAMETIME OF CENTRAL FLORIDA, INC.

Secretary of State

03-02-2004 90030 023 ***150.00

Principal Place of Business

129 W. CHURCH ST.
ORLANDO FL 32801

Mailing Address

TAMPA FL 33605

1600 EAST 8TH AVE. C-112

2. Principal Place of Business 3. Mailing Address

Al

TIEHML

Suite, Apt. #. etc Suite, Apl. #, elc.

MOORE CR2EQ34 (11/03)

City & State City & State

4, FE! Number Applied For

47-0898841

Not Applicable

Zip Country Zip

Country

0 $8.75 additional

5. Certificate of Stalus Desired h
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- | ———— e

LEINENBACH, TODD
618 ANBON LAKE LANE
TAMPA FL 33602

——n R T W F

PRV -

Name — . oo o o oo L= —

r—— L e e

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and titls if applicable.

{NOTE. Ragistered Agenl signature requiredi when reinslating}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE oP ] Delete TILE O change [ Addition
NAME LEINENBACH, TODD NAME
STREET ADDRESS | 1600 EAST BTH AVE. C-112 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-21P
TITLE VP 3 Delete THILE 2% Change [ Addition
NAME RUTASH, MITCH NAME Kutash, Mireh
STREET ADDRESS (9630 BEECLETREL STREET ADDRESS
CITY-57-2IP BAINBRIDGE OH 44023 CITY -87-2iP
TITLE [ Detete 1 TITLE Ol Change  [] Addition
NAME T U -7 - - —— © R NAMETT = - iR B e -
STREET ADDRESS STRECT ADDAESS
CITY-ST-21P CITY-ST-24P
TITLE 3 Delete THiE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§7-2IP CITY-5T7- Zip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ petete TIMLE [ Change  [Z} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachm th.an addraess, with ajpother like emp

SIGNATURE:X

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the fc;eg:érvﬂmetee empowered 1o exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
j ‘

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICEA OR MRECTOR

Daylime Phone #




