2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

1
DOCUMENT # S03108. ecretary of State
1. Enity Name 04-19-2004 90737 022 ***150.00
HOLLYWOODS FAMILY FUN _(;ENTER. INC. e '
Sy Ty, g
F'rlnclpal Place 01 Busmess Coe W, . +- Mailing Address
R oy L .
6780 N AIHPORT ROAD LG L U T 6780 NTAIRPORT ROAD - R I M TSI LML SRS TEPI
NAPLES FL 34109 . NAPLES FL 34109
us R PO DR BN PP T S us . -
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
. 65'0220451 Not Applicabte
zp . Country ap Country 5. Certificate of Status Desired [ Eese-ggq L::\if:;tiunal
6. Name #ﬁd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Jue o - e e - —_ _ Name -

BICKLE, DEBORAH

o —— e T

, 6780 N AIRPORT ROAD Street Address {(P.Q. Box Number is Not Acceptable)

NAPLES FL 34109

. f ‘ City - . FL ‘Zip Code

8. The above named entity subgai
the obligations of registered age

this staternent for

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /i L/ /}‘{ lo‘{
SsgnamreWeg nama of regls%d agon and litle if apphcable, (NOTE: Registared Agenl signaiure required when rainstanng) D.&T
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
TmE PD 3 Detete TITLE ) [J Change ] Addition
NAME BICKLE, DEBORAH NAME
SYREET ADDRESS |6780 N AIRPORT RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZP
TITLE vD [ pelete TiLE [ Change ] Addition
NAME BICKLE, ROBERT NAME
STREET ADDRESS {6780 N AIRPORT RD STREET ADDRESS
CITY-ST-71P NAPLES FL 34108 CITY-ST-ZIP
TE [ pelete THILE ) [JChange  [[] Addition
HAME: - . ST — e~ o RNmME . _ et o e
STREET ADDRESS STREET ADDRESS
CHY-57-71P CATY-51-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P .
TME [ pelets TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TINE _ {1 belete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IP CiTY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweaed to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, w, 2r like empowered. )
SIGNATURE: | olooea R\ Y /N } 04
OR PRINTED N? OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




