2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P96000033330

1. Enlily Name

WANDA'S AMUSEMENTS, INC.

T

Secretary of State

05-04-2004 90137 047 ***150.00

Principal Place of Business

8402 CEDAR GROVE CHURCH ROAD
PLANT CITY, FL 33567

Mailing Address

PLANT CITY, FL 33567

8402 CEDAR GROVE CHURCH ROAD

2. Principal Place of Businass 3. Mailing Address

AT BN

Suile, Apl. #, atc. Suile, Apl. #, eic

02182004 Chg-P CR2E034 (10/03}
Cily & State City & State 4. FEI Number T applied For
59-3389617 INOI Applicable
Zip Countr Zi Countr
d Ky P i 5. Ceriilicate of Slalus Desirec! [ 58.75 agdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, MALCOLM K CPA
503 WEST DRANE SOUTH
PLANT CITY, FL

Siresl Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily subrmits this statement for the purpose of changing ils registerad oflice or regislered agenl, ¢ both, in tha State ol Florida. | am lamihar with, and accept

the obligations of regislered agent.

SIGNATURE

Biggature, tyjeed or prnted nadng of regpsianed sgent acd bile i aapheanic

{NOTE; Rewsterad Agant signilyre 1eQuircd ik remsiteg

Late

1} FEE &S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carmmpaign Financing
Frust Fund Caniribution.

$5.00 May Be
Added to Fees

10. ST OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
ne D '_-.'.,«‘_‘- 7 Deete TLE O change [ Addition
HAME MARTIN, GE_RALD D SR NAME
" BIEET ADDRESS | 8402 CEDAR GROVE CHURCH ROAD SIREET ADDRESS
Tonstar | PLANT CITY, FILL 33567 CITY-51-2P
D 1 Delete WILE [ chance ] Addition
MARTIN, WANDA B | NAME
£59.| 84D2 CEDAR GROVE CHURGH ROAD SIREET ADDRESS
cisi- @07 | PLANT CITY, FL 33567 cne-si-2i
LE- 3 Desele ThLE [ Ghaoge ] Addition
| AL NAME
SIREET ADDRESS - SIREE] ADDRESS
ary-st-ze CHTY-ST-2P
ITLE 7 Detete WILE [ change 7 Addition
NAME NAME
STREET AUDRESS STREEI ADDRESS
CHY-ST-2IP CITY-ST-2IP
THILE 1 Detete TILE [l chenge {1 Addilion
NAME NAME
SIHEET ADDRESS STREET ADDRESS
ciy-s1-2P CiY-Si-2p
INLE 1 pelete ILE [ change 7] Addilion
NAME HAME
SIREE| ADDNESS SIREET ADDRESS
ony-sr-2p CIY-§1- 2P

12. | hereby cerlify that the information supplied with this Hling does nol quality for the exemption stated in Section 119.07(3)(i). Fiorida Statules. | further certily that the inlormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
af the corporation ar the receiver or lrustee empowered (o execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with

SIGNATURE~L.

addrass, with all other fika empowered.

L #-27- 24

- SIGNATURE AND TYPED OR PRINTE

SIGNING OFFICER QR DIRECTOR

Date Davbire Phonue ¥ J




