2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P960'0(_)1 02881

1. Entity Name

POTOPAS CONCESSIONS, INC.

ecretary of State

04-26-2004 90457 017 ***150.00

Principal Place of Business Mailing Address Wiy rE g
305 CYPRESS LANDING 305 CYPRESS LANDING
LONGWCOD, FL 32775 LONGWOOD, FL 32779
P S IR O
Suite, Apt. #, efc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
Cily & Stata City & State 4. FEI Number Applied For
59-3422271 Not Applicable
S B T |someeasmeonns O RIS |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

RALEY, PATRICK A
180 SOUTH KNOWLES AVENUE
WINTER PARK, FL 32789

RALEY, PATRICK A

Street Address (P.O. Box Plum er is Not Acceptabie)

180 South Knowles Avenue, Suite 7

City

FL | 2559

Winter Park

8. The above named entity subrits this statement for V@purpo e of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of regi 9W4 Kg/ /
i p <
SIGNATURE /7y /, f //),-1 2 O MDfL’
’_l/ = —7

f {NOTE: Registered Agent signature required when rairistating) DATH

Si ature, \fp‘au of printed name of fegistered agent and tite if applicable.
0y 3

e
FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elecli£ Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP [ pelete TMLE [ change [T Addition
NAME POTOPAS, DAVID L NAME

STREET ADDRESS | 305 CYPRESS LANDING DRIVE STREET ADDRESS

erv-st-ze | LONGWOOD, FL 32779 CITY-57-2P

TITLE 8T . [ elete TITLE s [3 Change ] Addition
NAME POTOPAS, MONICA NAME

STREET ADDRESS | 305 CYPRESS LANDING DRIVE STREET ADDRESS

ory-sT-2P | LONGWOOD, FL 32779 CTY-§7-2P

TITLE i O oelete TITLE [ change [ Acdition
HAME- — T S LT m e e —e = e R I e e T T e -
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-87-ZiP

1IMLE O Dekete TITLE [1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY.ST-2P -

TITLE [T Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-5T-2IP

TIME [T Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

il othgr ke empowered.

changed, or on an attachment with an addregg, wit
~,
DR
SIGNATURE: __ >

SIGNATURE AN TYPE# OF PRINTED NAMEWsFNmG

ICER QA DIRECTOR

22204 1-499-4573

Date Daytime Phone #

DARVID L. POTOPAS



