2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) - Apr 16,2004 8:00 am

DOCUMENT # P3000041432 ecretary of State
1. E N
oty Neme 04-16-2004 90130 020 ***150.00
C & W AMUSEMENTS, INC.
Principal Place of Business Mailing Address
2389 RINGLING BLVD. 2389 RINGLING BLVD. -
SUITE A SUITE A
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, etc. Suite. Apt. #, elc. ] MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber Applied For
65-0462582 Not Applicable
ap : Country o . Country 5. Certificate of Status Desired | $8.75 Addi:ional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I e B T o - = B - 5 Name - — T n tmom ket = -_megt L o - . . —a
g\ggngiﬁjéﬁﬁéNBLVD Streat Address (P.O. Box Numbaer 13 Not Acceptable)

SUITE A

SARASOTA FL 34237

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. typed or printed name of registered agent and title if applicatie. {NOTE: Registered Agen! signature requred when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete MLE [l Change ] Addilion
NAME CRISTIANI, NADIO \ NAME
STREET ADDRESS | 206 ST LUCIE AVENUE *l STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-57-21P
TITLE D O Delete TITLE [J Change [ Addition
NAME WINDT, JACK W NAME
STREET ADCRESS | 2389 RINGLING BLVD., SUITE A STREET ADDRESS o
CITY-5T-2I° SARASOTA FL 34237 CITY-ST-2P °
TMLE [T celete TMLE [ Change [ Addition
T P, TP . e e e e e e
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-7IP
TIME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TITLE 3 delete THLE [T Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S7-21P
THLE [ petste TITLE [J Change  [3 Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 carporation or the receiver op rustee empowered 1o execute this report aQrequired by Cnaater 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

changed, or on an attachmenj witf an address, with all other like grjpowered. ~ [
ZA of |14 oY  941-37/ -4=4U
Date

SIGNATURE:
SIGNATURE AND NING OFFICER OR DIRECTOR Daynme Phone #




