2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # P95000094746 ecretary of State
CREATIVE GAMING CONCEPTS, INC. 04-26-2004 90538 044 ***150.00
Principal Place of Business Mailing Address
5000 92ND STN 5000 92ND ST N
ST. PETERSBURG, FL 33708 US ST. PETERSBURG, FL 33708 US .
P v G000
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03) .
City & State City & State 4, FEl Number Applied For
59-3380077 i Not Applicable
ap Country aip Couniry 5. Certificate of Status Desired O fese;gq a‘:::m“a'
6. Name and Add of Currant Regi d Agent ‘7. Name and Add of New Regl. Agent
i T~ e Ry e RR = e e o T NPT
COMPARETTO, ANTHONY J < mﬁ'c\-(\:éfg . [ f‘ﬁ;ﬂv r— )
5340 CENTRAL AVENUE agl ress (P.0. Bgx Numier is NoLAcceptable
ST. PETERSBURG, FL 33707 Se oo Ao "
WS, Petechurs . FL | i

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent,‘d both, in the State of Florida. | am familiar with, and accept

the obligatbn/sw:z}agent. /
SIGNATURE Z) Rac,c\qr& [ rauis A ry /o*-{
(NOTE: Regn: Agent ‘

e

Signanss, typed or primied narme of registened agert and ke i appicable. recuared 0} / DATE 4
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be $5350.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ Delete TITLE P W change [ Aodition
NAME TRAVIS, RICHARD C nANE Teavis | Rickard C.
STREET ADDRESS | 7635 141ST ST.N. SHETAONES | 5000 Ana& Sk, M.
OTV-SI-2 | SEMINOLE, FL 34646 -S| S¥ . Pekershorg  FL 33706
THE VP O oelete e ve - ( Crange (] Actfton
N TRAVIS, CHRISTOPHER P NAME “Travis , Cheiteke §.
STREET ABORESS | 7603 141ST ST. N. SRETAES | J/poso w4 ”“"J Lare
oTY-ST-ZF | SEMINOLE, FL 34646 CY-§T- 2 Seminsle  £L “3n708 |
TME [ petete TMLE [ change [ Addition
| NAME e | e i - LIPS N 2 B —— T = o PRI L e = = o e o
STREET AJDRESS STREET ADDRESS
CITY-§T-2ZP CIY-5T-2P .
TITLE 0 oetete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THE {J Detete TME O Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-219
TLE {7 pelete TME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CRY-57-AP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
. of the corporation of the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ~gith all other like empowered.

SIGNATURE:

Chrstpher” Travis "//93’/01 737 312-85SE

ansnmpmomswmomcenmmma Daytime Phone #

——



