FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F94000003559

1. Entity Name

LIGHT FANTASTIC, INC.

Principal Place of Business

255 NE 6TH AVE
DELRAY BEACH, FL 33483

Mailing Address

255 NE 6TH AVE
DELRAY BEACH, FL 33483

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, elc.

ecretary of State

04-08-2004 90011 037 ***150.00

24037364

RO R IR TR T

01282004  Chg-P  CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0498168 Not Applicable
Zp Country ap Country 5. Cerliicate of Status Desired ~ []  $B+75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- B “Name S = - EEE e - <o ——-1-
WINTZER, WILLIAM R

255 NE 6TH AVE

DELRAY BEACH, FL 33483

Street Address (P.Q. Bax Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable {NOTE: Regislered Agerst signature required when rginstating) DATE

9. Election Camgpaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE CcDD O Detete THLE v [ change T Additien
NAME WORRELL JR, THOMAS E Ve sz&iko1, I3 )

STREET ADDRESS | 255 NE 6TH AVE SIEETADDHESS | 122§ o) PeSTA A

¢Ty-ST-7P | DELRAY BEACH, FL 33483 OITY-ST-2P Thas, mm §151)

TITLE vsD W Delete TILE s O Change [ Addition
NAME SAN MARTIN, MARTA HAVE PELHER, LAvAA

STREET ADDRESS | 255 NE 6TH AVE STREETADDRESS | 1226~ &4t PosT A ~a

CITY-ST-7F DELRAY BEACH, FL 33483 CITY-ST-2IP Th=S, Ah 871571

TIRE PD O Delate TITLE [ change [ Addition
MAME GOODYEAR, KIM NAME

GTREET ADDRESS-| 125 LA POSTA - S - - Y-smeersooness | -~ - - - - -
CITY-5T-2F TAOS, NM 87577 CITY-ST-7IP

TILE AT [ Delete TILE {Jchange [ Addition
MAME WINTZER, WILLIAM R HAME

STREET ABDRESS | 255 NE 6TH AVE STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Additien
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TITLE [ Depete TTLE [F Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption statad in Section 112.07{3)(i}, Florida Statutes, | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

v /el

SIGNATURE: VVING X’ZJL wicciAn A, T zEXL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(.5‘5/529’3’—2‘/:0

Daytime Phore




