Yo

‘ FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000130725 ' 04-22-2004 90076 037 ***150.00
1. Entity Name
ESCAPE ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
5777 BENEVA ROAD SOUTH 5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233 SARASOTA, FL 34233
e s IR IERTRMRRAI
Suite, Apt. #, elc, Suite, Apl. #, alc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
(#) '0.589\52,® Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [} geae':esqﬁﬂional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
Cily FL I Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agant and title i applicatie. (NOTE: Registered Agent Signature raquired when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Acdedto Fees
10. _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D; ffpﬂa ; U /7 ,(0(/ ////\_ﬂg O velete TILE [ crange [ Addilion
NAME WEEKES, RAYMOND HAME
STREET ADDRESS | 4410 GARCIA AVE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34233 CITY-51-2P
TMLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Delete TITLE I Change [ Addition
NAME - NAME -
STREET ADGRESS SIREET ADDRESS
CITY-§T-21P CITy-S7-2P
TILE [ Detete TALE [ change  [1J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr trustee 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 wiffi an address, with all othr ke empoweged.
SIGNATURE: /27 ﬁM @/ﬁ!ﬁ/ 6%5/&‘/ PH- 523 D

EMORATURZ AND TYPED OR PRINTED NAME GF SIGNING OFFIOER OR DIRECTOR 7 7 /Date Daytina Phong #

4




