FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S74869 02-14-2005 90064 042 ***150.00
1. Enlity Nama
ROXIE OF PENSACOLA, INC.
Principal Place of Businesg- - - T ' Mailing Address B o - h . . R S - '
. TOWN & COUNTRY BINGO S © 77 TOWN & COUNTRY BINGO 50 01 4 85 9
"3300 N PACE BLVD #310 3300 N PACE BLVD #310 o
PENSACOU\. FL 32505 . I?ENSACQLA. FL 32505, . . I S
TS v A AT ERERAD KO

Suita, Apt. ¥, etc. Suite, Apt. ¥, etc. 02072005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FE! Number Applied For

59-3082152 Not Applicable
Zp Country Zip Country o 5. Certificate of émlus Desired D_ Eg';esq:i?:‘;tb"a’ .
6. Name and Address of Current Registered Agent 7. Mame and Address of Naw Reglstered Agent
Name
SHELL, STEPHEN B
226 PALAFOX PLACE, 7TH FLOOR Street Address (P.Q. Box Numbar is Not Acceptable)
SEVILLE TOWER
PENSACOLA, FL 32501
' ’ City FL | Zip Code

8. The abcwe named enlity submits this statement for the purpose ol changxng its reg:s:ered offica or registered agent, or both, in the State of Florida. | am familiar wﬂh and accepl
he obhgauons of regnslered agenl.

T |
AL ~ . !

S1GNATUFIF S I R
. Signature, yped o prnled name of regrsiered agent and iitle if applcable | . (NOTE: Regt Agent sig raquwrad when ces ing) DATE

" "FILE NOWII FEE IS $150.00 3. Blection Campaign Financing _ $5.00 May Bo

After May 1, 2005 Fea will be $550.00 Teust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D O delste THLE [ change [ Addition
NAME DANHI, MIKE NAME

STREET ADORESS | 3300 N PACE BLVD #310 " STREET ADDRESS

CiTy-St-2P PENSACOLA, FL 32505 CIy-sT-ze

ILE P O oetete WILE - (O change [ Addition
NAME DANHI, ROCHELLE ) HAME

STREET ADDRESS | 3300 N PACE BLVD #310 STREET ADDRESS

CiTY-ST-71P PENSACOLA, FL 32505 J CY-ST-2R . -

THLE R . ) 1 Delete TLE O change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P cy-SI- 1P

Tme 0 Detete TME Dctange [ Addition
NAME  p

STREET ADDRESS STREET ADORESS

Cife-ST1-2p CITY-SI-2IP

TINE 3 petere TME [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P . CHY-ST-IF

TInE O Delete HILE : [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy- ST-7IP

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | lurther cerlily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the rec of frustee empowered to execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftac| ith an address. with all oth mpowered.
. >/n/a.r’ Pso-A=y1//

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytwme Prone #




