2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000026224

1. Entity Name

FANCY STUFFINS, INC.

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90077 026 ***150.00

Principal Place of Business

.0 KATHLEEN S. CHRISTOPHER
2003 S TAMIAMI TRAIL
VENICE, FL 34293

Mailing Address -

2003 S TAMIAMI TRAIL
VENICE, FL 34293

2. Principal Place of Business

3. Mailing Address

0 A S

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01102605 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Apptied For
65-0999007 Not Applicable
Zip Country Zip Country

5. Certificate of Slatus Desired

0 $8.75 adationat
Fee Required

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

_CHRISTOPHER.WILLIAMG____ _

"Chri stophers Wi Hiam .

635 PALM AVENUE S.
SARASOTA, FL 34236

Stl'éAddr 55 (P4, Box Number 1§ Not Acceptable) -
[ l ,SQ“;tb !b&e[ﬁf djgﬂnuf

“ Sarasoto FL | 392,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registesed agent.

SIGNATURE

Signanse, typed of printed name of regnstensd agent and tite it appihcania,

ENOTE: Reguatered Agert sgnature reqursd when renstategg)

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 7 Detete e [dchange  [J Addition
NAME CHRISTOPHER, KATHLEEN S NAME
STREET ADORESS | 1011 OAK MEADOW LANE STREET ADDRESS
orv-s-7P | OSPREY, FL 342208898 CITY-51-2P
TE Delte TLE D O toange X7 Addtion
A “W N Jacqueline DiGioie .
STREET ADDRESS A 5’ STREET ADBRESS | 29 Q" WOK‘CLSIAJOK‘H“ Wa‘f
o-st-2¢ Ll 344 93 om-s1-2¢ enice FL 29293
TE [ Detete TLE {ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LRY-ST-7P CITyY-s1-2P

TWmE : - T O Teiete TITE T T [TJetange [T Addiion | ™
NAME NAME
STREET ABORESS STREET ADDRESS
oNY-GT-ZP CiTY-ST-2P
TILE [ betete TE [ Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-P CITV-S§7-2P
TILE [ palete e O change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-1P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that {he 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 path: that | am an officer or director
owered 1o execute this report as required by Chapter 607, Flortda Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver or trustee emp:

X

@41~ Y9981

changed, or on an ayt with an address with all othes Ink%
SIGNATURE: ‘

SIGNATURE AND TYPED OR rmsa NAME OF SiGNING OFFICER OR Dﬁ#

HzofoS

Daytme Prone ¥




