==

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 09108 Mar 10, 2005 08:00 AM
1. Entty Narne Secretary of State
HOLLYWOQDS FAMILY FUN CENTER, INC.
Prinsipal Place of Business T Mailing Address -
6780 N AIRPORT ROAD 6780 N AIRPORT ROAD
NAPLES FL 34108 NAPLES FL 34109
us us
* Pn%c;pal piage ag Busmess | | -.;. -wéng Add?ess v,‘? — H!!mm II ’l' ’ﬂul’mﬂﬁm mvﬂ? Mﬁ lim ’l ’ll'

Suite, Aot #, 2ic. — Suite, Apl #, elc. — 18t MOORE CR2E034 (10/04)

City & Staie T Ciysswe T | 4, FE Namber Apphied For

| o 65-0220451 ot Appiicable
Zip Counlry Zip Country . . $8.75 Additional
| ‘ 5. Oeriificate of Statu.s Dasired . Foe Recguirec; i
6. Name and Address of Cuirrent Registered Agent 3 .. 7. Name and Address of New Registered Agent

Name

g%}éfﬁ‘ A?gggg-?go AD Street Address (P . Box Number is Mot Aoceptéi:le)
NAPLES FL 34109 : '

City FL ‘ Zip Code

8. The above named entity sub;ﬁits §h§s Statement for the purposé af cha_ngéngi its reé!stered office of registered agent, or both, in the Siate of Flonda, { am famifiar wi:h,'a.nd accept
the obligatons of registered agent.

SIGNATURE e o . ceoi
Sigratyre, roed o pinted nave of regvieed sgent anditifie ¥ apekcabls TROTE Ragsersd kgent signatura requited whten remsiatngl DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [0 Added fo Fees

10, GFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTOAS IN 11
Bl PD 3 Defete HILE Tichange ] Addillen
MANE BICKLE, DEBORAH Nk

]
StEE AD0RESS | 6780 N AIRPORT RD S — }*UﬁgﬂgﬂESBr?B
Chesi-ie | NAPLES FL 34109 ' B ER U3/10/05-BO0S0-01 2 150,00
1TLE VD 7 Detete BiLE TicChage 3 Addilion
HAME BICKLE, ROBERT NAME
SIRFET ADORESS [ 6780 N AIRPORT RD SEReET ADDRESS
Liie-51-0F NAPLES FL 34109 ] Gy .1 TP ,
HilE 7 Detete g [ change 3 Addition
NAME _ B B
Slﬁfir‘sDDH}.éS . et TR —;v;?l—ﬁm 2 T ST et I St e L gt TV, e T TR e e I
R S TS 1P
1ITeE [ pelete Liof [ change 3 Addition
NAME HAME
STRFE ADORESS STREET ADDRESS
17 - 51 1P £i1Y- 57 7P _
HiLE T Detete aitf [ Change £ Additlon
MART MARE
SIREET ADGRESS SIRFEE ASDRESS
SHY-Gh-f [57Y-S1- 09
L [ petete 13 T ¢hange [ Addition
HAME NAME
STRFST AGDRESS TREET ADDRISE
Ty 52 CHY-81-AF

12. | hereby certify that the information supplied with this filing daes nat qualify for the exemption slated in Section 119.07(3Xi}, Flonda Statutes. | further certify that the information
mdlicated on this report or supplemental report Is tue and accurate and that my signature shall have the same Jegaj effect as if mada under cath; that | am an officer ar director
of the corporation of the receiver or frustes wered to execute this report as requived by Chapter 607, Florida Statutes, and that my name appears in Biock {0 or Block 11 if
changed, ¢r on an attachment with & fegs, with all other fike empowered. |

SIGNATURE: _ <], '\Ep\&?m&a_&me____alqﬁ_az&sﬂz_aoﬁa
SIGNATLRE ANB TYPEDIOR PRINTED NAME OF SIGHING BFFICER OR RECTOR Caie Cayirne Bhons ¥




