2004 FOR PROFIT CORPORATION FILED

. ~“ANNUAL REPORT (AR) Apr 27,2004 8:00 am
DOCUMENT # P00000040854 ' ecretary of State

1. Entity Name 04-27-2004 90096 009 ***150.00
FANATICS, INC.

Principal Place of Business Mailing Address
9144 BONITA BEACH ROAD 9144 BONITA BEACH ROAD L =)
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 .
Suite, Apt. #, elc. ' Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3641 641 Not Applicable
ap ) Gountry ap Cauntry 5. Certificate of Status Desired a $8.75 Additional
B Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e —_— . L. Name .o o s L e e e et i

CRAWFORD, STEPHEN J

2800 SPANISH WELLS BLVD Street Address (P.O. Box Number is Not Acceplable)

BONITA SPRINGS FL 34135

City . FL Zip Code

8. The above named entity submits this s tem?jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regigtered agent. j ‘
ol B Yeofoy

SIGNATURE
printed name ?%fgnsvared agont an fitle if apphcable. (NCTE: Rogisterad Agent signature required when reinstating} fpared
—+

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
aepa | State -,

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VTD 1 Delete l TITLE [ Change [ Addition

NAME SKLADANY, JOE . NAME

STREET ADDRESS | 638 SHORELINE DRIVE STREET ADDIRESS

CITY-ST-ZiIP NAPLES FL 34119 CITY-ST-21P

TIME PSD [ Datete THLE T Change [ Addition

NAME COLARUSSO, AL NAME

STREET ADDRESS | 289 BURNT PINE DRIVE STREEY ADDRFSS

CIrY-ST-21P NAPLES FL 34118 CITY-ST-2IP

TTLE [ Delete TITLE [ Crange [ Addition
A e e e Il ey

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-21P

TITLE O Delete TMLE ’ [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TItE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-20¢

TILE [ petete TE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-S1-2P CITY-§T-2p

12. | hereby certifg that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all othes like empowerad
SIGNATURE: 4-%0-o4 (3% 1-Gu
Date aytime Phone #

-}
SIGNING OFFICER OR DIRECTOR

smmnfﬁ AND m’e\on P

S T | U




