FILED
-2005-FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000015774 Secretary of State
1. Entity Name 05-04-2005 90118 024 ***150.00
PENNY ARCADE SLOTS, INC.
Principai Place of Business Mailing Address
2801 SW LAKE TERRACE 2801 SW LAKE TERRACE
PALM CITY, FL. 34980 PALM CITY, FL 34990
TP v N R R AL A
Suite, Apt, #. elc. Suite, Apl. #, efc. 05022005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Appied For
NP -2/3 7?7y Nat Applicable
@ Couniry Zp Couniry 5. Certificate of Status Desired O ?ese‘g;‘sq;dr:;“ma]
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name ’
DAUGHENBAUGH, MONA
2801 SW LAKE TERRACE Strest Address {P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City ] FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepit

the obligations of registered agent. /
Z- M £ Y- 22-0
i Ao ok 'ro DATE

‘and tite # appicabie. / (NOTE: rocaied when renmatig

FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F 5., the
Due by Septomber 7, 2003 Trust Fung Contribution, O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O velete TITLE [Fchange (] Adcition
HAME DAUGHENBAUGH, RICHARD HAME
STREET ADDRESS | 2801 SW LAKE TERRACE STAEET ADDHESS
chy-s7-2° | PALM CITY, FL 34990 Ciry-51-2p
TRE V' O pelete TILE [ Change [ Acdition
NAME DAUGHENBAUGH. MONA NAME
STAEET ADDRESS | 2801 SW LAKE TERRACE STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 Cy-ST-ap
TLE 1 petete e [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2P CITY-S1-2P
e [J pelete TE [ Change [T Addition
HAME NAME
STREET ADDRESS STHREET ADDRESS
CiTY-§1-2P CiTY-S1-2P
TME 1 etere TmE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
Cy-§1-2P CHTY-ST-2P
TILE O ootete NTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDKIESS
CITY-5T- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fioriga Statutes. ( further cerlify 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 if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ 4 -390 ’;.,”P/ 272 -24b So5t’

llz_"‘t £
27 Tadliakdn Ciaytime Phone §

7,




