FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P96000033330 05-03-2005 90137 023 ***150.00
1. Entity Name
WANDA'S AMUSEMENTS, INC.
Principal Place of Business Mailing Address
8402 CEDAR GROVE CHURCH ROAD 8402 CEDAR GROVE CHURCH ROAD .
PLANT CITY, FL 33567 PLANT CITY, FL 33567 : 5 0 0 4 G 7 78
R s I RN
Suite, Apl. #, efc. Suita, Apt. #, elc. 04232005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE! Numbesr Apgplied For
58-3389617 Net Applicable
ap Country ap Couniry 5. Certificats af Status Desired O gaae.;gx I';E:Jm’"a'
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 Streel Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida, ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed o printed name of registersd agent and litle it applicable. (NOTE: Regiglersd Agen signature requirad when reinstating) DATE
FILE NOW!!! FEE I5 $150.00 9. Election Campaign F.nnancing O $5.00 May Be
After May, 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIILE D [ Delete THLE [Jchange 3 Addition
NAME MARTIN, GERALD D SR NAME
STREETADDRESS | 8402 CEDAR GROVE CHURCH ROAD STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33567 CITY-ST-2IP
TmE o O oelee TiLE [ Change [ Addition
NAME MARTIN, WANDA B NAME
STREET ADDRESS | B402 CEDAR GROVE CHURCH ROAD STREET ADDRESS
CITY-5T-2IP PLANT CITY, FL 33567 GITY-ST-IIP
TITLE [ Deleta TLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s3-2IP CITY-ST-2IP
TIILE [ Delee TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ] Dalete TITLE [ Change 7 Agdition
NAME NAME
SIREET ADORESS STAEE? ADORESS
CITY-ST-ZIP CITY-S1-2IP
TIILE [ Delete TITLE [ Change  [] Aodition
NAME NAME
STAREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S5T-2IP

12. I hereby certifK that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify thai tha information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an/address, with all other like empowered.

SIGNATURE: oy % 4-79. 05

IATURE AND TYPED OR PRINTED NAME OKSIGRING OFFICER OR DYRECTOR Date Dayiime Phona #




