FILED
2004 FOR PROFIT CORPORATION Feb 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000079726 & 02-24-2004 90011 050 ***150.00

1. Entity Name

AAA AMUSEMENT OF NORTHWEST FLORIDA INC.

Principal Place of Business Mailing Address . 3 U i
199 ARBOR DRIVE 199 ARBOR DRIVE . JausylLug

PENSACOLA, FL 32534 PENSACOLA, FL 32534
i . . ile, Apt. #, etc.
Suite, Apl. # atc Suite, Apt. &, etc 01172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L:']O" o0 '7 t | l Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional .
- e O P T S e R e — e . - FeeReguired e~
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SANFORT, SCOTT

BAS%& SANDFORT ACCOUNTANTS, P.A. Street Address {P.O. Box Number is Not Acceptable)

1301 ¥/EST GARDEN STREET

PENS™~TOLA, FL 32501-4504
PR Y

o W City FL ! Zip Coge

P

B. The ab‘(‘fééf\ ramed entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prived name of registered agent and (ke d applicabie. | (NOTE: Registered Agert sgnature required when renstaing) DATE
. FILE NOWY! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE DPST J Detete TTLE (T} Change {3} Addition
NAME TARKUS, NORMAN NAME
STREET ADDRESS | 199 ARBOR DRIVE STREET ADDRESS
GITY-51-4P PENSACOLA, FL 32534 Iy -S7-2P
TIMLE DV 3 petete TILE O Change 3 Addition
NAME TARKUS, PAULINE NAME -
STREET ADDRESS | 199 ARBOR DRIVE STREET ADDRESS
CITY-ST-2iP PENSACOLA, FL. 32534 GITy-S1-BP i . . .
TILE [ Detete TME [ Change £} Addition
MAME NAME
STAEET ADORESS STREET ADDRESS
GITY-ST-2IP CITyY-57- 2P
TITLE . 1 peree TITLE [ change 3 Addition
NAME NAME ‘
STALET ADDRESS . STREET ADDRESS
CITY-5T-2P GTY-ST-2P
TITLE i [ celete TTLE . [} Change  {TJ Addition
NAME . NAME -
STREET ADORESS . . .. B STREETADDRESS
CiY-S1-4P GITY-5T-21P
TILE K ] 7 pelete TITLE o G Change [ Addition
NAME MAME
STREET ADRESS STREET ADDRESS
CTY-S1-29 CITy-57-2P

12. { hereby certify that the information supplied with this filing does nol gualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empoweared to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: NoRman Tarkus - “NCame Qe oo 0-13-04  FS0-477-5852

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIAECTOR Dat Daytrme Phong ¥




