2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED
DOCUMENT # P83000057588 Jan 28, 2005 08:00 AM

1. Entiy Name Secretary of State
GAMES GAIORE, INC.

Principal Place of Business — —- - hﬁ;j]inﬁ Address
2408 HWY 301 N _ 2408 HWY 301 N
ELLENTON FL 34222 _ © ELLENTON FL 34222
us g - us
1
Suite, Apt. #, atc — 7. T | suite Apt# el T T 15t MOORE CR2E034 (10/04)
City & State - o City & State S ’ 4. FE! Number Applied For
65-0430112 Not Applicable
Zip Couny Zp Country 5. Certificate of Status Desired || ?i'gesqlﬁsg‘;"ona'

6. Nama and Address of Current Registersd Agent ) ) 7. Name and Addrass of New Registered Agent
T S ) ) Nama -

g%g%b?ﬂséﬁ;?lap\ Street Address {P.O. Box Number is Nat Accepiable)

PALMETTO FL 34221

City . FL [ Zip Code

8. The above named entity submits this statement for the purnose of changing tts registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent ' -

SIGNATURE =

Signature, typad o printed name o VBQIS‘G;ﬂd agent and tila T applicable o ﬁégislsved Agénl sighmlurg Tequirad when reinstating} . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stats

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. ~ QFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE P i - O ek O HOEIOD0Z0T 479 Changs Addition
NesE WHITE, SUSAN AUDREY NAME 01/28,05-80057-00 156. DUD

STRECT ADDRESS {3105 69THSTE SIRELT ADDRESS

CIY-Si-2P PALMETTO FL 34221 CITY-ST-ZIF

L 3 o 7 Oodete e [ change ] Addition
NAME WHITE, JASON BRIAN NAME

STREET ADBRESS | 3105 69TH ST E STREET ADDRESS

CITY-ST- 2P PALMETTO FL 34221 CITY-ST-21P

e VP O oetete ¥ moe ) change 7 Addition
NAME, WHITE, DARRAN PHILIP NAME

SIREEY ADDRESS 13105 89TH STE STRTET ADDRESS

GIY-sI-00 | PALMETTO FL 34221 oIty SE-ge

e T T [ et | BT _" Jchange ] Addition
NAME NAME

SYALET ADDRESS SIRECT ADDRESS

CITY- ST 7P CIY-SI1- AP

THE T T ’ O Delete I SChange [ Additlon
NAME NAME

STREFT ADDRESS STREE| ADDRESS

Chy.sT-7P CITY Sil2F

s ) ) B [T Detete TTE ] ) [Jchange [ Addition
NAML NAME

GTRECT ADDRESS STREFT AODRESS

CIY-ST. 2P CIIY-51-7F

12, | hereby certify that the infermation supplied with i?ii's—ﬁ'ling does not qualify for the exemption stated in Section 119.07(3¥(7), Ficrida Statutes. | further certify that the information
indicatad o, this report or supplemental report is rue and accurate and that my signature shall have the same fegal efiect as if made under oath, that { am an officer or directar
of the corporatian of the recaiver of frustee empowered 1o execule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

IR/ A /25705 9m 733 9424

SIGNATURE: - i ,
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR ¥ e T Daytene Phong #




