2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

P03000018379
DOCUMENT # Secretary of State
atd 03-21-2005 90109 021 ***158.75
GOLDEN CROWN CONCESSIONS, INC.
Principal Place of Business Mailing Address
4837 BACK ACRE LANE 4837 BACK ACRE LANE
T | T H“”“' M ||’|| m”ll”' Ilm ||"| ||||| Hm |I||| “HH“" ’Iu“’ " l“l
2. Principal Place of Business 3. Mailing Agdress *
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
) . 56-2399457 Not Applicable
Zp - Country Zip_ - . Coupt[y S - 5. Certificate of Status Desired ~ IE/ $8'7§ Additional
Fee Required
6. Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent .
T o Name  E
MARBLE, JEFFREY C/HRISTY S5, mHRE
4837 BA’CK ACRE LANE . Strﬁgdreg(P.%Box N’L;mbe;tiiNot Ageplabli)}ME
c < L
ORLANDO FL 32806 : 27 58 &
Ci Zip Code
, Y ORLANDD FL | ™% Z2a¢
8. The above named entity submits this statement.for the purpose of changing its registered office o registered agent, or both, in the,State_ of Florida, | am familiar with, and accept
the cbligations of registered agent i i CHRISTY S, mPR 3(—% -
N e
SIGNATURE W Setlrey MIRELE __ (MARCH /57, 2025
by o prided name ol regls!e:edsgem and Lit's 1if apphcable {NOTE Regsstered Agent swgnalu?{yﬁhwhen IaLnstanng) DATE -
FILE:NOW! 9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added o Fees
. i f State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D & Bfoee TITLE 'ﬂ Change ] Addition
NAME MARBLE, JEFFREY NAME RIESTY S.WMARBLE
STREET ADDRESS | 4837 BACK ACRE LANE STREET ADDRESS 27 RHcK HcCRE L
ory-51-2P | ORLANDO FL 32806 . CITY-S1-2P gf, aAnNpe FFLoRrDA T 280 &
TITLE [»] mele . TITLE - L_EI ﬁw(-/ A MHK&E {1 change E’Addilfon
NAME MARBLE, CHRISTY NAME 7 BAeK B CRE CANE )
STREET ADDRESS | 4837 BACK ACRE LANE | stneer aooress | £ B2 0 32808
ory-sT-2F | GRLANDO FL 32806 OTY-ST-2P DR MNOﬁ FFLorR.LD.
TILE TITLE [3 change [ Addition
HAME - B ] e - . . i
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-ST-ZiP
TILE 7 Delets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IF
TITLE O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiF CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or frustee empowered to execute this report as required by Ch 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:’ML%M PIARBLE o= G bhr CHRty Y0851-)28|
ATYRE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR 4‘_ f . 29&3- M ? :52%"‘9 Phone #




