2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # P03000018419

1. Entity Narme

MICHAELS AMUSEMENTS, INCORPORATED

Malling Address

2403 STATE STREET
TAMPA FL 33609

Principal Place of Busingss

2403 STATE STREET
TAMPA FL 33609

2. Principal Piace of Business 3. Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

03-19-2004 90032 014 ***150.00

0DDIUJIILY

R

JGE

Suite, Apt. #. etc. Suite. Apt. ¥, etc, MOCRE CR2E034 (11/03)
City & Stale City & State . FEI Number Applied For
5 9- (34*31& 23 Not Applicable
Zp Country an Country 5. Cenrtificate of Status Dasired O I?ese ;?qmm"a’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. _Iz‘fovgss(-)rﬁ-rgosﬂgé-,z—w e - _ T __ __ | sweetaddress (P.O. Box Number is Not Acceptable) . __ . .. ...
TAMPA FL 33609
City FL Ep Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this sta1ement lor the purpose of changing its registered office or registered egent. or both, in the State of Florica. | am familiar with, and accept

SRS, fyDed Dr prEind Aame of rogisiared 00 and Title ¥ anpicabis.

{NOTE. Regivierad Agart mgnatune requaed when réinstaing}

- ~FILE NOWI. FEE1S $150.00 7:,*
f!erMayi 2004Feewillbe$550m ¢
llalm Check Payahle to] Florida Departmem of s:au

9. Electipn Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIFIECTOHS 1. ADOMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ] pesese TmE O change [ Addition
NAME REISINGER, MICHAEL T NAME
STREETADDRESS | PO BOX 84502 STREET ADDRESS
Cify-sT-2¢ | FAYETTEVILLE NC 28306 CITY-51-1P
TME VSD {0 pelete MLE [ Change (7} Addilion
MAME REISINGER, SHERRY G NAME
STREET ADDRESS | PO BOX 64502 STREET ADURESS
CITY-ST-7F FAYETTEVILLE NC 28306 oY -s1-2P
TME [ ostere TILE [ Change ] Addition
- HAME R - - - NANE
STREET ADDRESS STREET ADDRESS
..CITY.SI- 28 _ _ CITY-5T-21P . _ e s .
TnE 3 peletn TIME [ Change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TME 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-1P CITY - 5T-2IP
me £ Detere e [Jthange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-28 CITY -5T- I
12. | hereby certily that the informalion supplied with this f;llng does net quality lor the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or direcior
of the corperation or tha receiver of rusiee empowered to exec is report as required hy Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if
changed. of on 2n attachment with an dress, wi other likp enppowerach,
-~
SIGNATURE: 3-10-0Y
BIGNA AND TYPED OR PRINTED NAME OF Daip Davytima Prone #




