2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000085402

1. Entity Name
ALL STAR GAMES, INC.

ecretary of State

04-29-2004 90353 042 ***150.00

Principal Place of Businass

5666 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33884

Mailing Address

571 GRAND CAYMAN CIR
LAKELAND, FL 33803

ARSI

VINCENT, BRYAN G
570 GRAND CAYMAN DIR
LAKELAND, FL 33803

2. Principal Place of Business 3. Mailing Address
t. #, 3 ite, Apt. L
Suite, Apt. #, etc Sulte, Api. #, etc 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, Fﬁ N(umb Applied For
- % D b 3 L“OI q' Naot Applicable
i Count b4 tr it
i ountry P Country 5. Certificate of Staius Desirad O $8.75 Additiarat
Fee Required
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Raglsterad Agent
e L P —— = B ) =1 - T S, S S S S Ve I ST —

Street Address (P.O. Box Number is Not Acceptabie)

City

FL , Zip Code

the obligatiens of registered agent. ’

SIGNATURE

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 Fiorida. | am familiar with, and accept

Sigrature, lyped o pinted name of tegistered agent and tile i applicabie,

{NOTE: Registered Auent signatuie teyuired when remstatog)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JaT: D (1 Delete M BT Ol orange  (¥Hadivon
NAME VINCENT, BRYAN G NAME
STREET ADDRESS | 571 GRAND CAYMAN CIR STREET ADDRESS
CTY-8T- 2P LAKELAND, FL 33803 CTY-$T-2P -
TILE O velete L E)t MDA € Ao S [ Crange  [id=mdition
NAME . HAME — T y &
STREET ADORESS s | D11 Gaond ¢ aayrnonm G
oSt s | \GK 2l and (3 DIV D
TITLE 7] Geiete HILE i [OJChange [ Addition
pavE HAME ’
STREET ADDRESS STREET ADDRESS
oS N s A e = =
THTLE [ Delete TITLE [ change " [CI'Addrion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZiF
THLE [J Delate MLE []Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2P CITY-5T-2IP
TITLE 3 Delste TALE [ Charge 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-5T-2

of the corporation ot the re
changed, of on an atlac|

SIGNATURET

t with an address, with all other like empowered,

il B Do,

12. | heieby cenify that the information supplied with this filing does not quality for the exeniption stated in Section 118.67(3)). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lega! affect as if made under cath; that | am an officer ar director
Iver ar Trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

Sec.

F/26/0Y g5 LGNS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytre Phone 4




