2004 Fo§ PROFIT CORPORATION FILED

NNUAL REPORT Apr 27,2004 08:00 AM

DOCUMENT # P97000058648 Secretary of State

1. Entity Name

CHEERMANIA CORPORATION

Principal Place of Business Malling Address

6332 S TEXPT PO BOX 170

HOMOSASSA SPRINGS, FL 34447 LECANTO, FL 34460
01162004 No Chg-P CR2E034 (10/03)

DO N OT WR‘TE IN THIS SPACE 4. FEI Number Applied For
59-2582989 ) Not Applicable

§. Certificate of Status Desired [ Eg-gg:}fﬁf"“a'

6. Mame and Address of Current Registered Agent

IR DO NOT WRITE
LECANTO, FL 34480 IN THIS SPACE

8. The above named entity submits this statement fdr the pur;)ose of cha-r;giﬁg its reglstered oHicé EJr rgz;isteged agent, EEoﬂT. ataa State of Florida. | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE - - —
Signature, typed or printed nama of registarad agent and title T applicable, {NOTE, Regisiered Agent sigratars required whor reinstating) DATE
§ 9. Election Campaign Financing $5.00 nay Be ) -
After :‘.:fyh!l?%%4FFEeEel\?vi?l1sg 3350_00 Trust Fund Contribution. OO Added o Fees 0 4.351%?%%9%%%5??-833 15[] .
10, QFFICERS AND DIRECTORS |
TILE D
NAME HUPP, IRENE R

STREET ADDRESS | 19 S. LECANTO HIGHWAY
CITY -S7- 21P LECANTQ, Fi. 34460

TITLE D

NAME HUPP, RUSSELL A JR.
STREET ADDRESS | 19 S. LECANTO HIGHWAY
LTy -ST-2IP LECANTQ, FL 34460

TITLE D
NAME PHILLIPS, JENNIFER H

STREET ADDRESS | PO BOX 958, 25 S. LECANTO HWY ’
CITY-S7-ZIP LECANTO, FL 34480 - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shal] have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or o an attwwjess ith all pthdr like empowerad,
SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SICTIING OFFICER OR DIRECTOR Oale Daytima Phona #




