FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F94000000354 04-04-2005 90088 048 ***150.00
1. Entity Name
BALLY GAMING, INC.
Principal Place of Business Mailing Address
6601 SOUTH BERMUDA ROAD 6601 SOUTH BERMUDA ROAD 5003 3303
LAS VEGAS, NV 89119  US LAS VEGAS, NV 89119 US
s S ISR AL A
Suite, ApL, #, etc. Suite, Apt, #, etc. 03242005 Chg-P : CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
88-0276064 Nat Applicabte
ZiF_’ _ ‘ Country ] G | 5. Coriificate of Status Desires [ gese;:gsq E‘Efe“é“""“'
8. Name and Address of Curront Registarad Agent 7. Neme and Address of Now Registered Agent

Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Strest Address (P.0Q. Box Number i3 Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

“

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

SIGNATURE
Signaturs, typed or printac name of registered agent and 1ite if applicabla. {NOTE: Registared Agant signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing 35_00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD K Delete me President/Director ) e ] Aadon
NAME MIODUNSKI, ROBERT L HAME Richard Haddrill
STREET ADDRESS | 6604 SOUTH BERMUDA ROAD smeeraooress | 6601 South Bermuda Road
cmy-51-2P | LAS VEGAS, NV 89119 ' CY-ST-21p Las Vegas, NV 89119
TME TD 3 pelste ME {7 changs (3 Addition
NAME SAXTON, ROBERT L NAME
STREET ADDRESS | 6601 S BERMUDA RD STREET ADDRESS
CITY-51-2IP LAS VEGAS, NV 89119 CyY-ST-2P
TIME S O Delete TME ) [ cnange [T Addition
NAME LERNER, MARK - - T e
STAEET ADORESS | 6601 S BERMUDA RD STREET ADDRESS
CY-ST-2IP LAS VEGAS, NV 89119 CITY-55-ZiP
me ] oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ChY-s1-2P )
THLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZF ) CY-ST-2IP
THLE O pelete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-ST-21P Cmy-S1-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
incicated on this report or supplemental report is trua and accurate and that my signature shall have the same fegal effoct as if made under oath; that 1 arm an officer or director
af the carporation ar tha receivar of trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen! wit{ an geidress, with all other like empowared. j - 7—-6 - DS’

(702} 896-7874

ﬂom‘ﬁn D TYPED OR angn NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phore #
ar erneyr, sSecretary

SIGNATURE:




