. 2094 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ___ Apr 19,2004 08:00 AM

DOCUMENT # V63928 Secretary of State

1. Entity Name
BINGO MADNESS, INC.

Pringipai Place of Business Mailing Adldress
7138 5. U.S. ONE ) 71395, US. ONE
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

1!IIHIHIIIIUIIHHIIIIIIHIIHIHIIIIIIII\IIIIHIIIHI!lIII!IHIIHHIII

01282004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE R -

65-0356281 ) Mot Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current R;éi;teréﬁ }lgeﬁtr

CHAPLIN, RALPH R. ' DO NOT WRITE

BINGO MADNESS INC

7139 US HWY 1 .
PORT 8T LUCIE, FL 34952 B IN TH'S SPACE

8. The above named sntity submits this statemant for the purpose of changing its raglsterad office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE

Signaturs, typed or printed nama of regislered agent and tille if applicabie {NQTE Reuwsteredﬁgent slgnature reqmred when re.nmmg) DATE
FILE NOW! 'I?E'E_IS $150.00 9. Election Campaign Ijnan'cing a $5.00 may Be
After May 1, 2004 Fee. will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ A N
e TSD
NAME CHAPIN, RALPH R, N - O -
SIREET ADDRESS | 7135 S US HWY 1 ” ’13“[1%}2”13?13
or-st2¢ | PORT SAINT LUCIE, FL. 34952 AM-E0112-001 150, 0
TIME FD
HAME CHAPIN, GARBRIELE O.

STREET ADDRESS | 7135 S LIS HWY 1
CITY-$1-2P PORT SAINT LUCIE, FL 34952

e
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87- 217

HTE

WAME

STREET ADDRESS
CITy-sT- 2P

TILE

NAME

STREET ADDRESS
CITy -ST-21P

12. | hereby certily that the information supplied with this f:h g doas not quallfy fcr lhe exempuun stated in Section 119. 07%3)() Fiarida Statutes. | further certify that the :nformaixon
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered o execlte this report as required by Chapter 507, Florida Statutas; and that my name appears In Black 10 cr Black 111
changed. or on an attachment with an addraes thh all other like empowered,

SIGNATURE: /‘%4561 RALIH Chipnf  FReAs  IAReY  presye w72

smm‘rune}lﬁn TYPED OR PRINTED NAME OF $IGNING OFFICER OR nmzc‘rcn Date Daylime Prore &




