2005 FOR PROFIT CORPORATION
ANNUAL REPORT" .

FILED
Secretary of State

DOCUMENT # P97000063828

07-06-2005 90032 013 ***150.00
08-01-2005 90027 024 ***400.00

1. Entity Name

CAPITOL RESORTS OF FLORIDA, INC,

Principal Place of Business Mailing Address
F200-N-OCEAN-BEVD.

POMPAND-BEACHFL-33062—US. MAUMELLE, AR 72113 LIS

50058927

TP g OO M W
10L05 D Maumelle B P.o.Box V329
Sulte, Apt #, etc. Suite, Apl. #, etc, 06302005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE? Number Applisd For
Maumelle ArKansas moumell e, Aansus|  65-0772544 Not Applcabls
apq 200> County ap 7203 Courtry 5. Centifcate of Staws Desired [ fg';’fm“ig”"“a'
8. Name and Address ol Current Raglstered Agent 7. Nams and Add of New Regl. d Agent
Nama

WALLACK, MICHAEL M ESQ
SARASOTA CITY CENTER, SUITE 1100 Street Address {P.0. Box Number is Not Acceplable)
1819 MAIN STREET

SARASOTA, FL 34236

Ciry

FL I Zip Code

8. The above namad entity sunmits this statement for 1he purpose of changing its registered office or registered agent, or both, 1 the State of Fiorida. 1am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE

Signarture, typed or pint et name of regisieHad agent and ite f sppiicadle.

(NOTE: Ragisterad AQant $ignalixe Fauied whon reinstating) DATE

FIL

Due by September 7, 2005

E NOWNI FEE 13 $150.00 9.

Election Campalgn Financing
Trust Fund Contribution.

$5.00 MayBa | In accordance with s. 607.193{2)(b), F.5., the
Addad 10 Fees corporation did not recelve the prior notice.

30, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O Dess mE WChznqe {3 aacion
NAME DEHAVEN, JOHN W NAME
STREEY ADDRESS | 10605 C. MAUMELLE BLVD. smezraoress | PG . Box L3254
£AY-S-7 | MAUMELLE, AR 72113 CITY-51-29 Maoumelte. AR N2>
T S L7 petste TLE % Change [ Addition
NAME POOLE, JANET RAME
STREET ADDRESS | 10805 MAUMELLE BLVD., STE C smeramess | V.0 Box 132510,
Civ-5-22 | MAUMELLE, AR 72113 avs? [ Mauvmelle PR N0 3
e VT O petes TE ” ?cum O Additon
NAME PAES, DAVID R NAME
STREET ADORESS | 7416 TOLTEC DR, smemaoress | ¥ - Pox 13 ASl,
iv-S-F | NORTH LITTLE ROCK, AR 72116 any-51-20 Maumeile. AR 1211
HTLE O pelste 8 e D1 Change__ (7] Adnitien |
MNAME HAME
STREET ADDRESS STREET ADDRESS
CAY-51- 2P CITY-S7. 2P
TLE [ Detere TMLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY.ST-2P
TITE [T pelste e O Change [ Addition
[T HAME
SYREET ADORESS STREET ADDRESS
| orv-srze. COTY-ST-2P

12. | hereby cenify thal the information supplied with 1his filf_r:g doas not quatily for the examption stated in Section 119.07(3Xi), Florida Statutes. | luriher certify 1hat the Information
N I accurate and thal my signature shall have the same tagal etfect as it made under cath; that | am an officer or director

ndicateq on Lhis repon of supplemental roport.is rud a
af the corporation or tha receiver of Irstee empowered to execute this repar as réquired by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 it

changed, or cn an attachment with an address, with all other like empowsred.

snanmune:ﬂ_—{@ijw%faﬁ vt blfgg/ar 50\;233‘-&‘?23

Aug 01, 2005 8:00 am



