2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ] FILED

DOCUMENT # $97609 Mar 10, 2004 08:00 AM
1. Entiy Nome * " Secretary of State
SOUTHEAST AMUSEMENT AND VENDING CORPORATION

Prncipal Place of Business Mallirg Address
2310 SUCCESS DRIVE R 27 E CRANGE ST .
QDESSA FL 33558 TARPON SPRINGS FL 34688
us us

Sude, Apt. #, etc ' Suste, Apt # el — MOORE CR2EQ34 (11/03)

Oy & Siate Cry & State 4. FEf Numoer T TApohed For
) ) ) 59'3095355 Not Apgiicable

2p Couniry Zp Counitry 5. Certificate of Status Dieswed ] $8.75 Additional

. T Fee Required
6. Mame and Address of Current Registered Agent 7. Name ard Address of New Registered Agent
Mame . . L= R

g;’-!ggﬁﬁﬁgg%gr N. Street Address (P . Box Mumber s Not Acceétabze}

TARPON SPRINGS FL 34689

City FL l Zip Code

8. The above named entity submuds this statement for the purpose of changing its regisiered office of registersd agent, ar bath, in e State of Flanda. | am familias with. and accept
the obligatans of registered agent.

SIGNATURE - = R
Sunature. typed ot panfed name of registared ager! and tite § apphcable NOTE. Rog Agent sigr & wheart ¢ g BATE
FILE NOW!I! FEE I.S §150.00 8. leclion Campaign Financing $5.00 may Ba
Aler May 1, 2004 Fee will be $550.00 . Trust Fund Contsbition. r Added 1o Fees

Make Check Payable o Florida Depariment of State -
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete ififtd O Chenge [ Addition
NAME VIRGADAMOC, PAUL NAME HOO0S4 165
STREET ADORESS | 2310 SUCCESS DRIVE STREET ATDRESS 33710/ 04-80008-014 150,00
TPy -ST.2 CDESSA FL 33556 ) TiTy-5i- 2P o
ThLE Dl oetets WL EChange 3 Addifian
NAME HAME
STREET ADDRESS STREEY ABDRESS
CAY-5T-2P CTY-S1- 7% ) B
TRE 7 Detete TTE T3 Change 3 Addition
NAKE NaAME : - . - - - I
STREET ADDRESS STREE] ADDRESS
CITY . 57- 2P f cavsrze
Wi T Deiste IRE [0 Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1- 7P f wvstoe
T%E 73 Delate HiLE [3chengs [ Agdition
NaME NARAT
STREET ADDRESS STREET AGORESS
CITY-ST- 2P CITY-$F- 2P
TME O Detere TITLE T Change T3 Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CTY-37- TP § oeestap _

12. | hereby cerily that the infornaton suppiiad with this fiiing doas not gualify for the exemption stated in Section 118.07(3)1, Fonida Statules. | huither certily that the information
indicated an this report or supplemental teport (s true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or direcior
of the carporaon of the receiver or kustee empowered to execute this report as required by Chapter 607, Forida Statutes, and that my hame appear’s in Biock 10 or Block 11 i
changed, ar on an altachmeant with an ad 5, with all ciher like empowered.,

SIGNATURE: 7 Ll LD~ %.;%/ T22-37¢ - oF oo

SICNATURE ARD TYPED AR PRINTED HAME IGMING OFFICER OR DRECTOR Taytma Phone #




