]2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

SACUMENT # Pesoooos7sss Feb 02,2004 08:00 AM
1. Entiy Narnie Secretary of State
GAMES GALORE VENDING, INC.
Principal Place of Business Mailing Address
2408 HWY 30t N 2408 HWY 301 N
ELLENTON FL 34222 . ELLENTON FL 34222
us us
s wwws | THNRHWUIOERN
Suite, Apt. #, elc. Suite. Apt #, elc. MOORE CR2E034 (11/03)
City & State ' City & Stale ' 4. FEI Number TAppied For
_ 65-0430112 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gi.gglﬁ?:étional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Mame . .
;AZ%GéNgIEENSE}\éI A‘SE Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34234
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, m the State of Flonda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE " - S e . .
Signatura Typed of prived rame of regrslered agont and titie f apphicadle [NOTE. Registered Agenl signalure requred when remnstating) DATE
FILE NOW!!! FEE IS $15000 ‘ o
. $550 9. Election Campaign Financin i
After May 1, 2004 Fee will be .'00 T Trust Fund Contnibution, ° O ﬁgieod%hgiz'sse
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P O Gelete TIILE 00D Qo7 [ Change [ Addition
NAME WHITE, SUSAN AUDREY HAME 908, B = S00 A E - =
STREEY ADDRESS | 3105 69TH STE STREET ADDRESS L::—:". 4, =50 345 ble 1"1U' o
CITY-ST.ZP PALMETTO FL 34221 - Cify-§1- 2P
g 3 petete TITLE Clchange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIvv- §T-2P _
TITLE O peete TILE {JcChange  [] Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP City-Si- 2P
TITLE 1 Delste TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
GITY-ST-21P Py -ST-2IP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADORESS
Cry-gr-Zp CITY¢-ST- 2P
TTE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRAEET ADOIRESS
CITY-ST- 2P LIFY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quaiify for Ihe exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart Is true and accurate and that my signature shall have the same legal effect as #f made under cath, that { am an afficer ar director
of the corporation or the receryer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if

changed, ar on an attachmept with an address, with all other liks, empowered.
SIGNATURE: .-i/da22.41 /M SUSAN £ . winTE /’/g bJoY G473 Y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNaviire Phame #




