FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 492615 (13-28-2005 90068 044 ***150.00

1. Entity Name
PARTY WORLD ETC., INC.

Principal Place of Business Mailing Address
835 SOUTH YONGE ST 835 SOUTH YONGE ST
ORMOND BEACH, FL 32174-7633 ORMOND BEACH, FL 32174-7633
A s RERTIARAEAREREAREII
Sulte, Ap. #, elc. Suio. ApL. #, ofe. 01202005  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE! Number Applied For
59-1645987 Not Applicable
T LS| s coutcaworsiuspesied [ $875 adstonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHYNARD, M. A,
516 S.RIDGEWOOD AVE. ' Street Address (P.C. Box Number is Not Accepiable)
DAYTONA BEACH, FL 32114
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typed of printed name of regstared agent and !tle i applicable. {NOTE: Regisietad AQant signature refuired whan réinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [T change ] Addition
NAME VAN DOORN, GREG NAME
STREET ADDRESS | 835 SOUTH YONGE ST STREEY ADDRESS
CITY-SI-2IP ORMOND BEACH, FL 321747633 CITY-ST-IIP
e D O3 oelete THLE O change [ Additios
NAME WILSON, NANCY V. NAME
STREFT ADDRESS. | 835 SOUTH YONGE ST STREET ADDRESS
-Gy-51-2iP-=1-ORMOND BEACH, FL 321747633~~~ =~ = + = B Bl B : TT s s e S e
TIE i ‘ ' O petete TITLE O change [ Adaiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
e O oelete TILE ' D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CNY-ST-71P
TITLE [ Detete TIME [Jchange ] Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 1P CIY-ST-21P
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-21P

12. | hereby (:ertig_ that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears,in Block 10 or Block 11if

changed, or on an attachmegt with an addrass, wi or like empowered. ?8@
SIGNATURE: jl"\\, Pege Grees \Vaw Tooan 3[23/&5’ (12 -1237




