FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 15. 2004 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N03000007993
1. Enlity Name 01-15-2004 90001 026 ****51.25
'CHAOS CARNIVAL, INC
Principal Place of Busingss T 7T T Mailing Addréss T T
" 5714 4TH SIREET SOUTH 5774 ATH STREET SOUTH .
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705
e | I | i
2. Principal Place of Business 3. Mailing Address i 1 ll l
o e Aot Boete. | Suespthee . = _| 01102004 _cpg.np - CR2E037 (1/03) —-
City & State Cily & State 4. FEI Number . Applied For
_32-0095438 Nat Applicatie
Zp Country ap Country 5. Certificate of Status Desired O ?‘75 Mdm
. o Required
S.Namamnddmsolmmﬂegisbl\adl\pm 7. Name and Address of New Registerod Agent
L] Na'rne
LOVE1T CHRISTINE '
5714 4TH STREET SOUTH . - Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33705. - S — —
City V FL erp Code
8. The above narnad entity submits this staternent for the purpase of changing its registered office or registered agent, or Dmh |n the State of Florida. | am familiar with, and accept
the abligations of registered agent. -
SIGNATUFIE
Sigrature, typoxd or prinked name of regienad agent and L i applcable. (NOTE: Registored Agor sigreiuee redurac when yessstating) DATE
- Filing Feo Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
~~ - - DuebyMay1;2004 =-- - | — TrustFund Contribution. [0 . Added o Fees . -Florita Department of State
10.. _ OFFICERS AND DIRECTORS l 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
WLE o - [ petete TILE O change [ Addition
MAME LOVETT, CHRISTINE NAME
STREEY ADDRESS | 5714 4TH STREET SOUTH STREET ADDRESS
CITY-51- 2P ST PETERSBURG, FL 33705 CITY-ST-27
TmE D 3 oetete TME ,j” [JChange  [7] Addition
NAME COLE, CLAUDIA HAME ’ i - -
STREET ADDRESS | 3018 59TH STREET SOUTH #10 STREET ADDRESS _ . - T
CnY-ST-2P GULFPORT, FL. 33707 CITY-SI-2P :
TE o - 1 et e ' R - O Crange - [] Addition
NAME - MS.1WIH . NAME :
STREET ADDRESS 5233 DELETT AVENUE SOUTH STREET ADDRESS
cnv-si-zp | 'GULFPORT, FL 33707 © @ . CTY-ST-ZP - _ ] ] B ‘
TmE [ Deiete mE : Clchange [ Addition
HAME ) NAME s
STREET ADORESS STREET ADDRESS
oy-s1-2p CITY-ST-2P
o L i e T VSR [ B, MO 15 1| 1S N _ DOcmxe [ Addiion
1 name NAME ' o —
| SmEEY ADDRESS STREET ADDRESS
| ome-sveae- | - - § onv-st-me ‘
TME [ Detete e [J change [ Addition
NAME e ) . . NAME .
STREETADORESS | - . Lo s 'STREET ADDRESS
+ CAY-ST-7P o7 - T s N orvestze

12. | hereby cemfy that the informiation supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)i), Plorida Stawtes. ! further cerlify that the information
indicated on this report or supplernental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as requured by Chaptef 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
+ changed, or on an attachment with an address, with all other like empowered. 727

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR . I Daytina Prona #

ﬂGNATUREMMé%N Christine M. hovery _Jan /2,200y %683




