2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # Fo7865 . TG Feb 24,2005 08:00 AM
1, Entity Name _ Secretal‘y Of State

FUN & SUN SHOP, INC.

Principal Ié’le{ce of Business, '** : 'I\}j‘éiling‘Address
12827 VILLAGE BLVD 12927 VILLAGE BLVD.

I i | 11111

2. Principal Place of Busingss - 3. Mailing Address
Suite, Apt. #, elc T - Suite, Apt. #, eic, S 15t MOORE CR2E034 (10/04)
City & Stale T City & State i 4. FEi Number j Applied For
59-2217654 Not Applicable
Zp Country ap County 5. Ceriificate of Status Dasired | $8-75 A:ddillonal
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

- Name

[;Aéz%\g '15 4%?ﬁ23'l‘SREET . Street Address (P.0. Box Number is Not Accaptable)

LARGO FL 33774 —

City B T FL Zip Code

8. The above named entity submits this slatement for the purposa of changing its registerad affice or registered agent, or bolf, in the State of Flerida. 1 am familiar with, and accept
the ebligations of registered agent. : -

SIGNATURE — - . ——— - -
Signaluro, lyped o aridied name o registered agent and W f spoiicable [NOTE Fegsiermd Agant signature raquired whan rainstatrg) ' DATE
1w FEE I8 $150.00 . - o o ] !
Aft F{“IiE ﬁo‘guﬁs ?Eéﬁlsgsﬁgn o 9. Election Campaign Financing $5.00 wmay Be
er May 1, es Wil be - TrustFund Contribution. [J . Addedlo Fees
Make Check Payable to Flotida Depattment of State
10, - QOFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P T Delste mE ' [ change [ Addilfon
NAME MARY E COATES NAME . i o g 1 A )
| ; ":I

SVREET ADDRESS } 12264 144TH STREET — STREET ADDRESS o #‘gguggggééég:‘}l 4 150,00
cry-st-zP - |LARGO FL 33774 GiTY-S1-2P RO k ! wlide
Tme . ) Cioeete [ e [ Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2IP GHTY-S1-7P
e T 3 pelets il I Change [ Addilion
NAME NANE,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e - B T Delete e o [ change [ Adcition
NAME KAWL
STRELT AOTIRESS . STRECTADDRESS
Ty -ST-3p CITY-ST-2P
i ' S I3 Delete me T | Clchange D7 Adcillon
NAME NAME
SYREET ADGRESS _ SIREET AODRESS
OTY-ST-1p CITY-S- 2P
nig ) o I Delete e [ Change [ Adcilion
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2P CITY.S1-2P

12, | heraby certify that the information supplied with this fling does not gualify for the eXemption stated in Section 118.07(3)0), Florida Swawstes. [ further certify that the information
indicated on this report or supplemeantal report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer or director
of the corporation or the receiver or trustee empowsred 1o exacuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! ather ke empowered.

M N E. fe s (o C/Q(vakw%-bs 10 1“‘1—”\{“3\
SIGNATURE: Cade _3-22:05 _ Tan-n
ayuma na

FEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




