FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

ng&iﬂy ENT # 874869 02-13-2004 90006 013 ***150.00
ROXIE OF PENSACOLA, INC.
Principal Place of Business Mailing Address ..
TOWN & COUNTRY BINGO TOWN & COUNTRY BINGD
3300 N PACE BLVD #310 3300 N PACE BLVD #310 54 0058 72
PENSACOLA, FL 32505 PENSACOLA, FL 32505
S s RTERA TR ARERAD AT

Suite, Apt. #, elc. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEl Number Applied For

: £9-3082152 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O g‘g‘ggqﬁﬂm"m
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Tt L e =g - - . D T e el —_— e .Ear._.__.,me"‘"_;; F et i e S D TRTT L 4
SHELL, STEPHEN B = ST = A
226 PALAFOX PLACE, 7TH FLOOR Streel Address (P.O. Box Number is Not Acceptable)
SEVILLE TOWER

PENSACOLA, FL 32501

City . FL 1 Zip Code

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

SIGNATURE

. Signature, typed or prinlec name of regrstered agenl and lite if apphcable. (NOTE: Registered Agent signalura reguired when rsinsu;mg} DATE

. 'FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribulicn. a Added to Fees

10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIILE D N [ Detete TILE [ Change [ Addilion
NAME DANHI, MIKE NAME
STREET ADDRESS | 3300 N PACE BLVD #310 STREET ADDRESS
CITY-53-21P PENSACOLA, FL 32505 CiTY-S§T-21P
nime P O Detete e Clchange T Addition
HAME DANHI, ROCHELLE NAME
STREET ADDRESS | 3300 N PACE BLVD #310 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL. 32505 CiTY-ST-2p
TILE [ petete THLE [J Change  [1 Addition
NAME el NAME -
STREET ADDRESS "' R - - -Q-STREETADORESS |- - = - - = L. - e = .
CITY-§7-ZiP CITY-5T-2P
TIE ] Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2)P
e : 1 Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS | : STREET ADDAESS
ony-sr-zp - CITY-ST-2IP
e - - O pelere . TInE L [ Change {7 Addition
NAME ) : NAME :
SIREETADDRESS [~ STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes_ | further cenify that the indormation
‘indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or Ihe rg w tlee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attach address, with all g © empowered, ‘
* e~ A) 9/ 8 { 5@;"/ /
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Datg

SIGNATURE: .




