2005 FOR PROFIT CORPORATION
ANNUAL REPORT - ' o FILED

DOCUMENT # S0267.3

1. Entity Name

PLAYERS GROUP, INC.

- Secretary of State

Principat Place of Business - Mailing Address
10925 HYACINTH AVE. 10925 HYACIATH AVENUE
TAMPA EL 33612 US TAMPA, FL 336712 1S

— RNV ARG

02272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e A P

59-30328991 Nat Applicable
- . $8.75 aaditional
5. Certificaie of Status Desired i} Fee Raquired

.3 Namg;ﬁé Ad;!;_gg Q_Cumnt_ﬂ_lglslered Agent

0928y AGINTH AVE. o _4700 I!QT_WR'TE

TAMPA, FL. 33612 — "IN THIS SPACE

8. The above named entity subimits this statement for the purpose of shanging its registered office or registered agent, or both, in the Stete of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. _ e - .
Signaturs, typsd or pilnted name of registared agent and {itie I appicabie. (NOTE Ragistered Agent signature raquired when nsinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elerlion Campaign Fipancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritrution. CF Added to Fees
10, T OFFICERS AND DIRECTORS ] T
TiLE 5] 7
NAME HUNT, RALPH E. B AL
STREET ADDRESS | 10925 HYACINTH AVE. - j.lf.'l’:i‘i}i::ﬂl_.ﬁdﬁ’ﬁ ;
CTY-S-2° | TAMPA, FL ] 1 03/15/05~80031~019 150,00
TE
NAME
STREET ADDRESS
CITY-ST-2P
TMLE
RAME

i | DO NOT WRITE

m: ~IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY~ST-2P

Tne
NAME
STRECT ADDRESS
GITY-ST-2P _

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acctitate and that my Signature shall have the same legal effect as il made uncer tath; that | am an officer or direstor
of the corporation or the receivet or trustee empowered 1o executs this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 o7 Block 11 if
changed, or cn an altachment with an acddress, with all other Jike empowered. i

SIGNATURE: _'Kl_/a—(————&w Heni— . B--05  BITD-872 4ype7
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 8

Mar 19, 2005 08:00 AM



