2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 3 Apr 06,2005 08:00 AM
DOCUMENT # J46030 SR Secretary of State

1. Ertity Namag
FAWLTY ENTERTAINMENT, INC.

Principal Place of Business - . Malling Address
1890 A SOUTH TRAIL ) 631 CORAL DRIVE
VENICE, FL. 34293 I8 NOKOMIS, FL 34275 US

AROIEIEN G TRTIAR O

01042005  No Chg-P CR2E034 (10/03)

vy OIT WRITE N THIS SPACE % FEI Numbor Applied For

65-0053894 Mot Applicable
8. Certificate of Status Desired ﬁ geiﬁ-’fq :ii‘g“ma'
8. Name and Address of Current Registered Agent
DERICO, LARRY VINCENT B TP Y
631 CORAL DRIVE , SETE
NOKOMIS, FL. 34275 T T

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiosida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, fypad or prirled naine of reglstamd agent and dw il applicakle. FHOTE. Rogistared Agem signature tagulr ed when rensiating) DATE

FILE NOWI!! FEE IS $160.00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS |

TiLE DTP
NAME BERICO, LARRY V
STREET ADDAESS | 1890 A 8. TRAIL oo

emv-stzp | VENIGE, FL 008230137

L
rm T
e DSV Ud: UE/05-80056-0n3 1 5. 75
NAME SCHNEIDER, MICHAEL .} -
STREET ADDRESS | 1890 A S. TRAIL
CITY-ST-ZIP VENICE, FL

TILE | ]
HAME

STHEET ADDAESS
CIry-8T-ZiP

NAME R T
STREET ADDRESS
GIY. 57-2Ir

e

NAME

STREET ADDRESS
CiTy- 5T-2P

1RE

NAME

STREET AODRESS
CITY-ST.Z1P

12, 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07%3}(1). Florida Statutes. | further cerify that the infarmation
indicated on s repan o supplernarntal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am am officer or dlrector
of the corporation or the receiver or tustes empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alf other like empowered.

SIGNATURE:)%Mx d.bz@a | s \ be_(?u.o V-msffﬁf FYr-497-1 57

GNATURE AND TYPED GR PRINTED NAME OF SHHING GERER OR = Daytme Frane ¥




