. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2005 08:00 AM

DOCUMENT #L47164 Secretary of State

1. Entity Name

AMERICAN CAROUSEL AND NOVELTY CO., INC.

Principal Place of Business mﬁléiling Address
1904 W, WATERS AVENUE 1904 W. WATERS AVENUE
TAMPA, FL 33604 . TAMPA, FL 33604

S 111111 T

03192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |-
£9-2986907 Not Applicable

5. Certificate of Status Desired ] gg’ggﬁ?:;ﬁml

CETo 2 e S e PO N

8. Namo and Addross of Current Reglstered Agent

BECKETT, LYNNE T boNOT WR|TE:7£

3723 NEBRASKA

TAMPA, FL 33603 _ - ——IN TH[S'SPACE

8. The abgve named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in'the State of Florida. | am famifiar with, and ascept
the obligations of registered agent,

SIGNATURE

Signature. lyped o printed name of rogisleced agent wnd Ula if anplicale. " (NOTE. Raglstaied Agent skgnakure roduited whan relnetaling) E . E DATE
FILE NOWII! FEE IS $150.00 9. Btestion Campaign Financing $6.00 May Be HIIo S 245 |
30 . Trust Fund Goniribution. O Added to Faes . PRI LT
After May 1, 2005 Fae will be $550.00 a3/31 A05-gn047-008 150,00
10. __ OFFICERS AND WIRECTORS o L o R B R S
TITLE PSD - - e
NAME BECKETT, LYNNE A

STREET AODRESS | 3723 N. NEBRASKA AVE.
OTY-ST-BF | TAMPA, FL

HILE

NAME

STREET ADDRESS
CITY-§7-2I7

TILE
NAME

avsiar DO NOT WRITE

- ) | o IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-2IP

TILE

NAME

STAEET ACDRESS
CITY-$7-2iP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certity that tha information supplied with s flling does not quallfy far the sxemption stated in Section F19.07(a)(T), Florida Stattes. | furlher cerify that the iformation
indicatad on Ehis report or gtppleimental report is true and accurale and that ry signatura shall have tha same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver prisysies smpowered to execule this report as required by Chapter 607, Florida Statutes; and thgt my name app iq Bfock 10 or Block 11 if
address, with all other like empowered. ; E gB

‘ nre 3RYS A¢Y BTV

dsaT=ly

SIGNATURE: b !
SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 1] Dayume Phone #




