2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ A r 12, 2004 8:00 am

DOCUMENT # P03000128370 - - ecretary of State

1. Entity Name
JACK POT AMUSEMENT, INC. 04-12-2004 90254 010 ***158.75

Principal Place of Business Mailing Address ™

~

265 S TAMIAM! TRIAL 265 § TAMIAMI TRIAL . -
NOKOMIS FL 34275 NOKOMIS FL 34275 T~ 28U30341

TN T e : - -

8 IO

2. Principal Place of Business . 3._Mailing Address~\_;____ II“ “\\“HH“)
S -
Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE CR2E034 {11/03) T
City & State City & State 4. FE! Number ' Applied For
- O6{7/3 387 Not Applicable
Zip Gountry ap Couniry 5. Certificate of Status Desired ?i-gc?qlﬁ?:c;ﬂonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TUTSPIEGEL & UTRERA, PA. T T T o EE=E - it e LN R
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR ]
MIAMI FL. 33145
City FL 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. typed or printed name of registered agent and Litle if apphcable. (NOTE: Regstered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TMLE (3 Change [ Addition
NAME MELLOR, JOHN NAME
STREET ADDRESS | 265 S TAMIAMI TRIAL STREET ADERESS
CITY-ST-2IP NOKOMIS FL 34275 CiTY-ST- 289
TILE vD [1 Delete TIME ] change [ Addition
NAME JOLLEY, LINDA NAME
STREET ADDRESS | 265 § TAMIAMI TRIAL STREET ADDRESS
CiTy-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TITLE sD - O Detete _ THLE ) [ change [ Addition
NAWME CORNUE, MYRA NAME :

‘| STeeT AnoaEsS | 265 S TAMIAMI TRIAL T T STREETASORESS | T Tt T wmmm = Ee—em e s -

CiTY-ST-2IP NOKOMIS FL 34275 CITY-§T-2IP ’ )
TTLE TD  pelete TME [ change [ Addition
NAME CORNUE, GEORGE ' J rove
STREET ADDRESS | 265 S TAMIAMI TRIAL STREET ADDRESS
CITY-S7-2IP NOKOMIS FL 34275 CIFY-ST-2P
TITLE [ Deiete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE {3 oe'ste TITLE [Jchange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o /—7 CITY-ST- 2P

12. 1 hereby certify that the infprmation suppljed 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 op' supplementagieport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thefeceiver or j##Stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with’h address, with all other like empowered.

— ] —
SIGNATURE: ~/ Ot ﬂe’b—o& 5[-50;0'51, @"b%‘?-mr/

AND TYPED OR PRINTED NAME OF SIGNINGIDFFICER OR DIRECTOR Daytime Phone #
//




