2005 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT __ Apr 02,2005 08:00 AM

DOCUMENT #V63928 . Secretary of State

1. Eniity Name . e
BINGO MADNESS, INC.

Princlpal Place of Bwin.s‘s:st_ . __ Mailing Address
71395 US.ONE  71395.US.ONE
PORT ST LUCIE, FL 34852 ) PORT ST LUCIE, FL 34952

=== [ WAL

03302005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE R - Apatedor
650356281 Not Applicable

$8.75 Additional
Fee Aequired

5. Certificate of Status Deslrad |

6 Name and Address of Current Reglstered Agent

CHAPLIN, RALPH R. o DO NOT WRI'TE

BINGO MADNESS INC

7139 US HWY1 - )
PORT ST LUCIE, FL 34952 - o , IN THIS SPACE

8. The above named entijy submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ’ -

SIGNATURE S ———

Signature. typed of printed namea of regisledéd agonl end'vDe T applicable (NOTE. Registe-ed Agenl signature requied when winstating) : DATE
FILE NOWI! FEE 1S $150.00 9. Elsction Campalgn Financing $5.00 may Be
Attar May 1, 2005 Faee will he $550.00 Trust Fund Contribution. T3 Addedto Fees
10. OFFICERS AND DIRECTORS B |
TME TSD ' . - o
NAME CHAPIN, RALPH R,

STREETADDRESS ¢ 7135 & US HWY 1 o
CirY-$1-21P PORT SAINT LUCIE, FL 34952

TILE PD . - .
RAME CHAPIN, GARBRIELE O. - ) LY PSR T

- .
R it

STREET ADDRESS [ 71356 & US HWY 1 {]4,,.-“]]‘2;“ ES“BGEBE"DQS 150 . 1

CITY- 5T 2P PORT SAINT LUCIE, FL 34952

TiLe - -

NARE

e DO NOT WRITE

e - ~INTHIS SPACE

NAME
STREET ADDRESS
CIrY-5T-2P

TIRLE

NANE

STREET ADDRESS
CITY-51-2P

TITLE

RAME

STRELT AQDRESS
GITy-ST-2IP

12. 1 hereby cenilfv1 that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)T, Florida Statutes. 1 further certify that the information
indicated on this report or supplemsntal report is true ang accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustes empowered 16 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113
changed, or an an attachment with an address, with all other like empewered.

SIGNATURE: ”’-’;ﬂf?ﬁ,‘ S M “RAL2d Caden), TLFALURER _JAROS _ 112-390-047

|smm#u?mﬂ-rfﬁ-:n OR BRINTED NAME OF 5IGKING DFFICER OR DIRECTOR ate Daytime Phono %

. p 5




