2004 FOR PROFIT CORPORATION

_. .ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000076194

1. Entity Name
FORT MYERS SLOT CARS, INC.

ecretary of State

04-30-2004 90236 001 ***163.75

Principal Place ofBEj fiess
2096 BEACON MANOR DRIVE
FORT MYERS, FL 33907 .

~rieour

it

Mailing Address

2096 BEACON MANOR DRIVE
FORT MYERS, FL 33907 °

2. Prncipal Place of Business 3. Maling Address

- LTI ill) i

Suite, Apt. #, elc. Suite, Apt. #, etc.

MORGAN, JOHN M
8911 DANIELS PARKWAY SUITE 6
FORT MYERS, FL 33912

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number -, Applied For
‘720 - 65'/9 7?5‘/- Not Appticable
Zip Country Zip Country . . $8.75 Adiditional
5. Ceriificate of Status Desired VF” Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reagistered Agent
Name

Street Address (P.O. Box Number is Not Accepiable}

City

FL i Zip Code

the obligations of registered agent.

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

SIGNATURE
- Sknature, typed or pented name of registered agent and ttle if appicetie.

(NOTE: Registered Agent signature requred when remstating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

9. Eleciion Campaign Firancing
Trust Fund Contribution.

5.00 viay'Be

ded 1o Fods -

. ~ OFFICERS AND DIREGTORS.1i. s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T D it A T Dt “HTE [ change [ Addition
HAME | KVETKO, CLAY F NAME
STREET ADDRESS | 2096 BEACON MANCR DRIVE STREET ATDRESS
ory-S1-2° | FORT MYERS, FL 33907 P ony-g1-zp
me- b . T B Csete TLE [l Crange ] Addition
NAME DOWNING, JOSEPH L NAME
STREET ADDRESS | 2096 BEACON MANOR DRIVE . STREET ADDRESS
CrTy-§7-2F FORT MYERS, FL 33807 . . CIy-§T-2IP
THLE mlrt e er 8 g, Py ([ Delete TILE [J Crange [ Addition
v SN RO L L e L e NAME
STREET ADDRESS STREET ADBRESS
- CHY-5F-2f —— | — —— _ - - e W CTY. ST DR — —
TLE [ petete TIME Jchange [ Aceition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-2P CTY-S1-2P
e 3 Detete TLE O crange ] Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CiTY-§T-2P CiTY-ST-ZP
TILE ' O Delete TLE [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P CAY-ST-2P .

indicated on this report or supplemental report is true an
of the corporation or the jeceiver oridse
changed, or on an attachmestlh gh g

SIGNATUR

ddress, with all other like empowered.

12. | hereby certily that the information supplied with this fil‘:ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
e empoweled to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LIR F Ly e TIes

L2687 L 8144

D NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




