2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000096711

1. Entity Name

GULF COAST SLOTS AND AMUSEMENTS, INC.

Principal Place of Business

6237 GREEN BLYD
NAPLES, FL 34116

Mailing Address

6237 GREEN BLVD
NAPLES, FL 34116

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90084 019 ***150.00

LMIUUTAU

e

]
i
i
1

- 01192004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEl Number Apphed For
‘ 20-0233256 Not Applicable
i Zi )
ap . Country P Country 5. Certificate of Status Desired | 3875 ﬁ}ddltlongl
Fes Reguired
8. Name and Address of Current Registered Agent T 7. Name and Address of New Ragistered Agent o
Name

QUINN, JEFFREY C
307 AIRPORT ROAD NORTH
NAPLES, FL 34104

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

City

1
= -
|
|
|
I
i
1
|
\

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyoed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

]
|
i
$5.00 May Ba
Added to Fees
]

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIme President/Director 0 Delete Tine [ Change Di Additian

ﬂémm Annette M. Parr Z‘:‘;mm !

avse | 6237 Green Boulevard oTY-51-2 ‘
Naples, FL 34116 ;

THLE [T Detete TWILE (L3 Change [ Acdition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-87- 2P ) EITY-S1- 2P |

TITLE [ Delete TILE [T} Change  {T] Addition

NAME - s - - o NAME s - . ] ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-20P ‘

TILE [ Delete TIRE [ Change [ Addition

NAME NAME J

STREET ADDRESS STREET ADDRESS |

CITY- 5T-7IP CITY-5T-2IP |

TME 1 Delete TITLE [] Change [ Addition

NAME - NAME |

STREET ADDRESS STREET ADDRESS J

CTY-§T-2P cITY- 57 7P !

iits [ Delete TE ClChange ] Addition

MAME HAME

STREET ADDAESS - - - STREET ADDRESS

LITY-ST- 7P CITY-ST-ZP l

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that { am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with @er like empowered.
SIGNATURE:C ) oo TN Xtanr,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER O DIRECTOR

Vholoy  a3a/asa- p4ag

Nale Daytima Phone

1

i

.‘?



