2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P03000033269 N Mar 09, 2005 08:00 AM

1. Entiy Name - Secretary of State
THE JACKPOT SPOT INC. ~

Principal Place of Business . ' Mailing Aédress
B804 14TH STREET W 6804 14TH STREET W

BRADENTON FL 34207 _ BRADENTON FL. 34207
us ; us

Suite, Apt. #, etc. T ) Suite, Apt. ¥, etc S 15t MOORE CR2E034 (10/04)

City & State = 7 7| CitysStae 4. FEI Number Applied For

54-2111314 Not Applicable
Zip Country Zp founiry §. Cerfificate of Status Desired | $8.75 additiona!
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T - ~ | Name T S

g(E}gR %r{g-lli ‘JAJ%EEES A Street Acdress (P.O. Box Number is Not Acceptable)

BRADENTON FL 34203

City FL l Zip Coda

8. The above named entily submits this statement for the purpose of changing Tts registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE — . — —_ —
Signature, typed o prnted name of iggistered agent and (ifle T anplicebls [NOTE Ragisteted Agont signature raguirad whan roinstating) DATE
"y - o
FILE NOWN! FEE IS §150.00 R 9, Election Campaign Financing  $5,00 May ge
. After May 1, 2005 Feo Will Be $550.00 . ° Trust Fund Conribution. []  Added to Fees
Make Gheck Payable to Florida Departmerit of State
10, ~_  COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl BT - 3 Dpelete THLE Unﬂﬂﬂﬂgcﬂ'ﬁ?z [ ¢change [ Addition
3 Rtk

e o e JAMES A " 13/08/05-80026-D01 150, 00
STRECT ADORFSS | 309 518T AVEE STRFET ALIDRESS ®
cry-st-2p - (BRADENTON FL 34203 . ) CIlY-Si-21p
WILE T " o Ei' Deleie ] nue ' ) [Tl changs L] Addition
NAME NAME
SIREET ADDRESS - e SIRFEL ADORESS
CITY-§7-72IP CIiY-Si- 7P
e - ' OO getete ¥ e - [ change L Acdition
NAME MAME
SIRECT ADDRFSS STREET ADNRESS
GITY-ST-ZP CIY-S1-2p
it - T 7 petete 3 [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-s1-2P CLFY-ST- 22
e . - I Doiete e [Jchange L) Addition
NaMt NAME
STREET ADDRESS SIRLET ADORLES
CITY-ST-ZIP LY .51 2P
TITLE o T O De]e_g;; NiE N o [ change  [] Additien
NAME MAME . N
STREET ADDRESS STREET AJDRESS
CITY-57-7p chy Si-oF _”

12. | hereby certig that the information supplied with this f[}r:xg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppilemental report is true accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director
of the corporation or the féceiver or trustes empowered to execute this report as required by Chapter 807, Fiotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachroent with an address, with all other ke empowsrad.

SIGNATURE: < e S 2 . 7%4{/2;45" (o) 2%- go75

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirs Phone #




