FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # PO4000149655 04-20-2005 90306 007 ***158.75

1. Entity Name
POKER ENTERPRISES, INC.

Principal Place of Business Mailing Address fRUUVUUUY s
125 SUNSET POINT LANE 125 SUNSET POINT LANE
EAST PALATKA, FL 32131 1S EAST PALATEA, FL 32131 US
T e IEER LR AL DR A

Suits, Apt. #, etc. Suite, Apt. #, etc, 04062005 Chg-P CR2E034 (1(/03)

City & State City & State 4. FEI Numbet, Applied For

. - 950 ’-f 4] St @%‘8 Mot Applicable
Ze Country,, Zp Country 5. Conficato of Status Desied X fg';fq;f;“""a'
8. Name and Addreeh's of Current Reglstered Agant 7. Nams and Address of New Reglstered Agent
Name .
MACK, PAUL B
125 SUNSET POINT LANE Street Address (P.O. Box Number is Not Acceptable)
EAST PALATKA, FL 32131 -
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent. :

SIGNATURE
Signaturs, typed or (riated name of regratarad aoent And btie if apehcank. (NOTE: Ragratared AQen signaturd mguired when rownslating) DATE
- 7
FII;E NOWT FEE IS $1 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nne P 1 Delata TME [ Change [ Addition
HAME MACK, PAUL B NAME
STREET ADDRESS | 125 SUNSET POINT LANE STREET ADDRESS
CIFY-5§-2P EAST PALATKA, FL. 32131 CITY-ST- 7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-s-op | . e . ~Qowsew L . - . e e e e~
TITLE O Delas TVILE O change T Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¢-2P CHTY-ST-ZIP
THLE 3 tetee TME 3 Change [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
fInE [ pefete me [ Change [ Addltien
RAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CIFY-ST- BP
TIME . [ Deletn e . [ crange  [J Addition
e ' NAME :
STREET ADDAESS _ STREET ADDRESS
CITY-§1-2P C/TY-ST-2P

12. | hereby certify that the information supplied with this fliing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | fusther certity that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an officer or director
of the cosporation of the recejver or trustée empowered to axecute this report as requlred by Chapter 607, Florlda Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmerl with ress, with all other jike ernpowered.

add
: By ¢ & oz 79729/ 7
SIGNATURE AND TYPED OR PRINTED MAME OF S:GNING OFFICEA OR DIRECTOR £ Daynrng Phons #

SIGNATURE: /




