. i./

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P98000055365

1. Entity Name

GAMES FOR LESS OF FLORIDA, INC.

ecretary of State

04-08-2004 90023 045 ***150.00

Principal Place of Business

3539 APALACHEE PKWY
#B
TALLAHASSEE, FL 32311

Mailing Address

10511 CASANOVA DR,
TALLAHASSEE, FL 32311

940471Ub

2. Principat Place of Business 3. Mailing Address )

———— s,

ARV OFAD R ER A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02022004 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEl Number Applied For
65-0842602 Not Applicable
Zi Zi m
° Country " Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DYAL, GEORGE MADISON
10511 CASANOVA DR.
TALLAHASSEE, FL 32311

. «

v ‘_-‘“ E

. .

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

+ _thg obligations of registered agent.
- )

SIGNATURE

Signature. Lyped or prinled name of registerad aganl and e it applicabla.

(NOTE: Registarsd Agent signalure raguired when rginstaling)

DATE

e R B

e — e iy IR

FILE NOWIIl FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Fmancmg
Trust Fund Contribution.

I e I P,

$5 00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSE IN 11

a0 OFFICERS AND DIRECTORS 11.
TITLE P [ R THILE [ Change  [C] Addition
NAME MADISON DYAL, GEORGE HAME
STREET AGORESS | 10511 CASANOVA DR STREET ADDRESS
CITY-§7-2P TALLAHASSEE, FL 32311 CITY-S1-7iP
TME [ pelete 1ITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-21p
TIILE ] Delete e [ Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE O3 pelete e [change [ addition
NAME NAME
. STREET ADDRESS |, e STREET ADDRESS
CITY- 577 - i - T e ek gpygrgp | STUTRRIASSS S o e e semmemia g D e
TITLE ] oete THLE 3 Change [] Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
CITY-§T1-20P CITY-§1- 2P
TILE O Deleta TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-51-2P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S){;) Florida Statutes. 1
indicated on this report or supplementa\ rgport is true and acourate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

further certify that the information

of the carporation or the receiver or ustee empowered 1o executs this report as reguired by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if ;

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & FORGE DY, c»lﬂ/kﬁ)

0y 3%4@(

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN® oFFIceR OR b

CTOR fﬂi)

’ _ ’%[}

Daylirns Phone &




