2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ja3767

1. Entity Name

FUN MAKERS, INC,

Principal Place of Business

5518 PIOGNEER PK. BLVD.
EQMPA FL 33634 .

Mailing Address

TAMPA Fl. 33634
us '

5518 PIONEER PK. BLVD.

2. Principal Place of Business 3. Mailing Address

FILED

Apr 15, 2004 8:00 am

ecretary of State

04-15-2004 90006 018 ***150.00

TR

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
Clty & State City & State 4. FEI Number Applied For
59-2883175 Not Applicable
Zp Country Zip Country 8. Centificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . .- Name - — - [P -
LUKE-HANCHETT, CINDY — .
12328 WOODLEIGH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o primed name of registerad agent and tite it apphcabte.

(NOTE: Registered Agenl signature regurred when reinstating)

DATE

pEa

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. FHCERS AND DIRECTORS l 1. ADDITIONS/ CHANGES TC QEFICERS AND DIRECTORS IN 11
TIME PST [ pelete TIME M change [ Addition
NAME LUKE-HANCHETT, CINDY NAME
STREET ADDRESS | 12328 WOODLEIGH AVE STREET ADDRESS
omy-st-zip © | TAMPA FL CITY-ST-ZiP
" TME O pelete TiTLE [ change ] Addition
NAME NAME
STREET ADBRESS ) § STHEET ADDRESS
CITY-ST-2IP oIy -ST-2IP
TLE 3 petete TITLE [J change [ Addition
HAME = —=— [ ot m i S e e ROE = - - B i et
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
FITLE [ Delete rﬁs T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TME [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21R ' CITY-ST-2IP
TILE [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

SIGNATURE: -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Nigloy (BRI

SIGNATURE AND TYPEI‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

Damwe 1 Daytime Phone #




