’ FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000130725 04-18-2005 90299 027 ***150.00
1. Entity Name
ESCAPE ENTERTAINMENT, INC.
g
Principal Place of Business Mailing Addrass QO “ b“ ‘ L4
5777 BENEVA RDAD SOUTH 5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233 SARASOTA, FL 34233
ile, Apl. #, . ite, . #, elc.
Suie. Apl. #, ete Suste. Apl.#, elc 03112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiied For
20-0386526 Not Applicable
—Zip— —- Counuy Zi Nty : it
<P Guney P Counzry ~— "7 | 5. Certificate ot Status Desired | ”‘38'75‘3‘1“‘“0"3'-‘— -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWETT, DANIEL L
5777 BENEVA ROAD SQUTH Street Address (P.C. Box Number is Not Accaptable)
SARASOTA, FL 34233
Ciiy FL l Zip Code
8. The abave named entity submits this statemant for the purpose ot changlng |t=s reglt;tered oﬂnce or reg|siered agent, or both, in the State of Honda | am famitiar wuh and accept
the obligations of registered agent. . EREPE
- . .1“ .. . — R
SIGNATURE . _ 1
Signature, tvped or orinted name of regisiored agent and lilke 1f applicatie, (NOTE: Registerec Agant sagnnmn:e required whan rensang) DATE
FILE NOWIHl FEE IS $150.00 9. Eloction Campaign ﬁna'h'cang . §5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J: AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVST O Delele TIILE [JChange [ Addition
NAME WEEKES, RAYMOND NAME
SIREET ADDRESS | 4410 GARCIA AVE STREET ADDRESS
CITY-ST-2IP SARASCTA, FL 34233 City-§T-219
HILE 1 nelete TILE [JcChange [ Adgifion
RAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
THET e f o m — - --[Doetee WLE : - - - - Ocraage 0] Addition-|-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S57-2P
TLE [ nelere e O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - S4- 2P CITy-51-29
T3 O oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP - Cgoony-seap : -t
THLE O Dstete : TILE - - ; [3 Change [ Addilion
NAME . "I" [0 ’ LT T o '
STREET AUDRESS . 22 R steeer apoRess - |7 5o
CITY-S1-21P s CiTY-5T-2P

12. | hereby centily that the information supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)(i), Florida Slatutes. | further cerlify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shalf have the same legal eflect as il made under oath; that | am an oflicer or direclor
of the corporalion or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atlachment«th an address. with &ll other like empowered.

SIGNATURE: \/\MLQ@L, | L/// s//o (

SIGNATURE AND"YF'ED (=1 NAME OF OF ER OR DIRECTOR alc Davtme Phana #




