2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Aug 06, 2004 8:00 am

DOCUMENT # P03000030783 Secretary of State
1. Entity N
Ay ame 08-06-2004 90006 045 ***158.75
SLATTERY GO-KARTS & GAMES, INC.
Principal Place of Business:, Mailing Address
6077 W IRLO BRONSON HWY 6077 W IRLO BRONSON HWY
KISSIMMEE FL 34747 KISSIMMEE FL 34747
us : us
. Suita, Apt. #, etc. Suite, Apt, #, eic; _ MOORE CR2ZE034 (4/04)
City & State City & State 4. FEI Number Applied For
3 q l 2 O7F q A Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired ¥4 I§eae ;fq l‘:g:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: gou?;r-w?gllg%ﬁgigas ;—lWY T T ) Jé;eet-Add;es_sTPLO Box Numbe?ls Nat Ac;;)table) T |
KISSIMMEE FL 34747
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am farniliar with, and accepm
the obligations of registered agent.

SIGNATURE

Signature. typed or prted name of regsisred agent and titls if applicable. [NOTE: Registered Agenl signature required when reinslating) DATE

S.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the carporation certifies it
did not recefve priar notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P E O pelete l e [ change [ Addttion
NAME SLATTERY,'KENNETH G NAME

STREET ADDRESS | 16006 BUXLEY COURT STREET ADDRESS

orv-sT-2¢ |CLERMONT FL 34711 OITY-ST-7P

TE VP 1 Delets ILE [JChange [ Addition
HAME SLATTERY, MARY M NAME

STREET ADDRESS | 16006 BUXLEY COQURT STREET ADDRESS

CITY-5T-2IP CLERMONT FL 34711 GITY-ST-ZP

TITLE VF [ Decete TITLE [ Change [ Aadition
NAME <ta Hery, Meichael B. NAME '

STREETADDRESS | /6 OO axley O cunt A $TREET ADGRESS o - e

WI® Clermont, FL 3Y71( o-S1-2

e O pelete TITLE [Jchange [} Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-7P

TILE . {1 pelete TITLE [JChange [ Addition
NAME . § name

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP ‘ CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12, | hereby certify that the information supptied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true 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 receives or rustee’empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 it

changed, or on an attach ike empowerad.
a - E/c; /0 ¢ (%7)397-1900
PECOR FRINTED HAME OF SIGNING OFCER OR DIRECTOR | /T bae {ES. 3 ) 7%-& Phnu}k? 5\?

SIGNATURE:

SIGNATURE AND




