2004 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Feb 02, 2004 08:00 AM

DOCUMENT # P92000011640

1. Entity Name

JAYBAR AMUSEMENT, INC.

Secretary of State

Mailing Address

8801 ASTRONAUT BLVD
CAPE CANAVERAL, FL 32920

Principal Place of Business

8801 ASTRONAUT BLVD
CAPE CANAVERAL, FL 32920
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01182004 No Chg-P CH2E034 (10/03)
4. FE| Number Applied For
58-3159599 Not Applicabla

O $8.75 additional

5. Certi i
23 ertifficate of Status Dasirad Fee Required

6. Name and Address of Current Registered Agent

BURKE, MATTHEW CPA
503 N ORLANDO AVE

e s T ERTVR L EE

DO NOT WRITE

E—

SUITE 106 ’ T
COCOA BEACH, FL 32931 o

U TINCTHIS SP

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am familiar with, and acce‘ptik

the obligations of registerad agent.

SIGNATURE

Signakws, typed or printad name of regisierad agert and e it gpplicabre,

. (NOTE. Reglslered Agent signalure raquired when relnstaling)

. Election Campaign Firancing

FILE NDWIHI FEE I , ...
$ $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

o $500mse | np B H4-BO0RS-017 150.00 7

10. OFFICERS AND DIRECTCRS ]

TITLE D

MAME ALLEN, HARRIET L
STREET ADDRESS | 7086 TATES CREEK ROAD
CATY -ST- 24P LEXINGTON, KY 40515

TTLE D

NAME TACKETT, CHARLES M
STREET ADDRESS | 7086 TATES CREEK ROAD
GITY-S1- 2P LEXINGTON, KY 40515

THLE
NAME

STREET ADDRESS i

CiTY-ST-2IF

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

MAME

STREET ADDRESS
LIy -81-218

TITLE
NAME
STREET ADDRESS

CITY -87- 7 R R W ST TR

~IN THIS SPACE

B T fean o e .

12, | hereby certifz that the information suppiied with this filing does not qualily for the exemption stated in Section 119.()753}(3), Florida Statutas. 1 furthar cenify that the information
is report or supplamental repart is true and accurate and that my signature shall have the same legal e
af the corporatisn or the raceiver o ustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my nams appears in Blosk 18 or Block 11 if

indicated ont

changed, or oh an attachmegrywith an address, with all othep Jike smpowarad.

SIGNATURE:

fect as if made under oath; that | am an officer or director

[~ AT0Y P57 9243777

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dats DCiytima Phora 4




