2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT . . . .. . ...:-May 03,2004 08:00 AV

1. Endity Mame
CAPE CORAL BINGO, INC.

Principal Place of Business Mailing Address

4721 SE 10TH PLACE 4721 SE 1GTH PLACE
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33004 IS

m— L

04292004  NoChg-P CR2EQ34 {10703}

DO NOT WRITE 'N THIS SPACE & FE Number Aopiod Far ]

65-0422579 Mot Applicable

O $8.75 Additional

5. Cemflca:tg fiiszatus Desirec Fee Required

gamo o L EPErIN

£. Name and Address of mgrreni ReglsteredAAgient

?2?}??%12%%LANDAVENUE,UNST#6 DO NOT WRITE
FT.MYERS, FL 33907 IN THIS SPACE

hat .

8. The above named entity submits this stalement for the purpose of shanging its registered m%?;é [al3 reg%sterea agent, or toth, In the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE . - e S T o : LA =
Sigraturd, typad or printed name of reglstered agent and ttls ¥ applicable. {NOTE. Aegrelersa Agent sionature requlred when seinstaring} o DATE
e s - . L - B I g

: UOD0M 51056
9. Elsction Campalgn Financhg 5.00 m : .
At IE NOWIL FEE IS 815000 1 % e e O 0N B | o (4 /04-60031-024 150.00

10. ) OFFICERS AtD DIRECTORS .., .. . |
TTE P

NAE LATHROP, LLOYD L

SIREET ADCRESS | 3 OLE MUSKETY ROAD

omy-81-2p | CUMBERLAND,FORESIDE, ME 04110 » vee
FITLE

RAME

STREET ADDRESS
JiEY- Y. IIP

TiTLE
HAME |

s _, L DO NOT WRITE
o IN THIS SPACE

HAME

STREEY ADDARESS
GTY-S$T-2%
FIFLE

NAKE

STREET ADORESS
GITY-ST-21F

THLE
NANE

STREET ADDRESS
CY-St-2° o .

12. {heraby cerlify that the information supplied with this kling dogs not qualify for the exernpiion stated in Section 1 19.07%3)6), Fiorida Statutes. | urthes cortdy that the information
indicated on this report of supplamental report is rve and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustae empowered 10 execute this report as required by Chapter 807, Fiosida Sistutes, and thad rriy name appears In Blook 10 or Blogk 11

changed, or on an atlachment with an address, with all olher fike empowered.
9/ 30/0¢
1 Cate

SIGNATURE: ___1 7" LA KATH RO P

SIGHATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Prione &
>




