FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000031430 04-27-2005 90289 003 ***150.00

1. Entity Name

WINK FUN & GAMES, INC.

Principal Place of Business Maiting Address
151 COUNTRY CLUB DR. W 151 COUNTRY CLUB DR W 4 0 n 87 9 d 8
DESTIN, FL. 32541 DESTIN, FL 32541
s R D A
NS £ N P Rd IS Ohde Doand Rl
Suita, Apt. #, efc. Stite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State Qily & State __ 4. FEI Number Applied For
Aiceu H& Fe Micetille Fr 59-3503182 Not Applicatto
Zip Couniry " Zp Country ” ‘ $8.75 Additional
5, Cerlificate of Status Desired ] N
A0S T¥ {4 SA . Sr?g LUsSA Feo Required
6, Name and Address of Current Heg‘fstered Agent 7. Name and Address of New Registered Agent
i Name el
CLIFTON, LYNDON E L \jh/{n\r\ £ it
151 NTRY W trest Address (P.O. Box Nymber is Not Acceptable}
DsEsgﬁll:J FL 325C4I.:1UB DR /3 I L)}\J{ﬁ ﬁbf\lﬁ :?(z
City, .. Zip Code
Wiceplle FL | %=

8. The above named entily submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obl[qations of registered agent.

IGNATURE
s . Signature, typed o priniad name ol agert and ule of {NOTE: Registered Agent signature requirad when reinstating) DATE
o7 L . . i
", » .- FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing O $5.00 May Be
" 'After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE I PCEO ; . O pelets TILE P CED ﬁ Change [ Addition
NAME CLIFTON, LYNDON E NAME CliTdony (-Yf\d on F
STREET ADORESS | 151 COUNTRY CLUB DR W STREETADDRESS | J1 45~/ Ly e Yot Q{
CITY-ST-ZIP DESTIN, FL 32541 CITY- §T-21P Uiceuil!(’ F axl7s
ME VST 3 Delete 1ITLE sT ?’,Chanqe {1 Addition
NAME CLIFTON, ALISSA L NAE Chifton Alssal
STREET ADDRESS | 151 COUNTRY CLUB DR W STREET ADORESS | )y £ ! te o ad 2d
CITY- - 2P DESTIN, FL 32541 CITY-ST-2P ceui P B ! 19< TR
TILE O ekete Tme = O Change  {J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE O petee TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P . CIY-Si-7P
E Lo 3 pelete TITLE Ochange [ Addilion
NAME, . . - . NAME
STREET ADDAESS - L STREET ADDRESS
or-si-zp | S CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that tha information

~- indicated on this report or supplemental raport 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
ol the corpcration or tha receiver or trustes smpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:




