) 2004 FOR PROFIT CORPORATION

_—2 ANNUAL REPORT (AR) FILED

SOGUNENT # FoTess Feb 27,2004 08:00 AM
1. Enlty Name Secretary of State
FUN & SUN SHOP, INC.
Puncipal Place of Business Mailing Address
12927 VILLAGE BLVD 12927 VILLAGE BLVD.
JOHNS PASS VILLAGE, BOX 12 BOX 12
I\JSADEIRA BEACH FL 33708 HL\J%\DE!RA BEACH FL 33708
Suite, Apt # etc Suile, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Appli_ec;_;;(
L 59-2217654 ot Applicable
Zip Couniry ap Country 5. Cortifcate of Status Desired 0 §eae-§e5q Sfléséﬁona'.
6. Name and Address ;)f CLt;rrent Registered Agent 7. Name aﬁd Adz;;gss of New Re‘g‘isteredﬂem __;_ o
Name
gdzﬁégﬁ 115 qa('?ﬂgﬁl‘SREET B Streel Address (P 0. Bax Number is Mot Acceptabie)
LARGO FL 33774 e —=
City — FL Zip Code -

*
0o

8. The abdve named entity submits this statement for the purpose of changing s regislered office or registered agent. or both, in the State ol Flonda. | am familar with, and accept
the obligations of registered agent.

m%;ETURE ngiscmm . : - __a-ageck | .

Slgna!ure.ﬂped w name of registered agom .fxr\d tille it Apglcabla {NOTE. Rog:siared Agent sigraturc requirad when resnstabng) DATE B -
1
FILE NOWIl! FEE ¥§ ¥150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payabie to Florida Department of State L B _
o, OFFICEAS AND DIRECTORS S ET ADDITIONS[CHANGES TO GFEICERS AND DIRECTORS N 11
TALE P [ etete T [change [ Addition
NANE MARY E COATES NAME LEO0nnEans2
STREET ADORESS | 12264 144TH STREET STREET ADDRESS frasnd SO-R00n2-015 150 00
CEY-sT-2P  [LARGO FL 33774 _J oiv-stz1e .
TmE O Celete - f e [Jchange [ Acdition
NANE HAME
SIREET ADDRESS STREEY ADDRESS
Uiy - ST- 2P CITY - ST-2IF ] -
TINE O Detete # e [Jchange  [J Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° J crv-st-ap _ e
e 3 Detete TmE [Tonange  [J Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- 57-2iF ) CiTY-ST- 2P _ ) . e
TIE ) Dejete THLE [T change ] Addihon
NAME, NAME
STREET ADDRESS SYREE] ADDRESS
CHY-S)- 7P ] CITY - §1-2ZP ) . R e
TILE O Detere TILE Dichange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P N : CITY-5T-2P

12. | hereby ceriify that the information supplied with ths filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. Hurtner certify that the information
incicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an_address,_i.yith all other like empowered

MNpRY b Qo

SIGNATURE: __ 2 Vlamd doag-ey 727. 897 - 26406

SIGNAfURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytme Phone #




