FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT \ ecretary of State

DOCUMENT # P03000024926 04-15-2005 90064 027 ***150.00
1. Enlity Name
AAA AMUSEMENT OF PENSACOLA, INC.
Principal Place of Busingss Mailing Address -
2320 FRANK STREET 2320 FRANK STREET
PENSACOLA, FL 32514 PENSACOLA, FL 32514 .
O v ISR AR MO
Suite, Apt. #, elc_, Suite, Apt. ¥, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 59-3704988 Not Applicable
Zip . Country Zip Country 5. Centificate of Status Desired I'_']_ Eg'z‘?q l‘:fe_‘g“?"a' -
- - ~—rw— @3- Name and Address of Current Ragistered Agent ~ = 7. Name and Addresa of New Registered Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA
1301 W GARDEN STREET Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32501-4504

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printad name of registered agent and ttie f appheabie, (NCTE: Agent requred when q) RATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD 0 petete THLE : [3Change 1] Addition
NAME BENTON, KENNY NAME
STREET ADDAESS | 1301 SOUNDVIEW TR STREET ADORESS
ciy-5T-2p | GULF BREEZE, FL 32563 Cry-S1-ZP
TILE D 3 velete TME change 1 Acdition
NAME BENTON, KARY LYNN NAME :
STREET ADDRESS | 1301 SOUNDVIEW TR - B STREET ADDRESS
oiy-§7-2¢ | GULF BREEZE, FL. 32563 CITY-ST-2P
TMLE [ cetete TME [dChange [ Addition
NAME e Fwe_ __ | . - — e s e
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-AP _
e {1 petete TILE [ crange [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
GAY-S1- 2P ’ CITY-ST-2P
TILE 2 Detete TITLE [Jchange  [T] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% GITY-ST- 2P
TMLE 1 Delete TTLE [ crange [ Addition
NAME ‘ NAME .
STREET ADDRESS . SIREET ADDRESS
Cy-si-2p . . CITY-Si-2P

12. 1 hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section ItB.OThS)(i). Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am.an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address. with all oth empaowegsed. )
H-3-05  0K8 ke

SIGNATURE: AME OF SIGMING GFFICER OF DIRECTOR Data Dayiime Phone ¥




