FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91034 006 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000056082

1. Entity Name

FAUX FANATIX, INC.

Principai Place of Business

1485 WINDSWEPT AVE.
NAPLES FL 34109

Mailing Address

1485 WINDSWEPT AVE
NAPLES FL 34108

" WIPPERMAN, DEBBIE
“* 1485 WINDSWEPT AVE
NAPLES FL 34109

Suite, Apt. #, etc. - Suite, Apt. #, etc MOORE CR2E024 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3650045 Not Applicable
Zj C Zi iti
P ountry P Country 5. Certificate of Status Desired (] $8‘75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — st wiNAME 2 i e — Py R

Street Address (P.Q. Box Number is Not Acceptable)

City FL LZip Code

the obligations of registered agent.

SIGNATURE Veporaot S. \WIPPER A \ PLESID ewT

1

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

Signature. typed o printed name of regisiered agent and tille i applicable. [ (NOTE: Ragisterea Agent signatura required when rmns‘allng)

214 ok

8. Elsction Campaign Financing
Trust Fund Contribution. -

$5.60 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | 3 Delete ©TTLE [Jchange  [J Addition
NAME WIPPERMAN, DEBBIE NAME
STREET ADDRESS | 1485 WINDSWEPT AVE STREET AUDRESS
CITY-ST-ZiP NAPLES FL 34109 CITY-S1-21P
i VPD ﬁwete TITLE [1ckange [ Addition
NAME RUNYON, JOY NAME
STREET AODRESS [5740 12TH AVE STREET ADDRESS
CITY-ST-ZP NAPLES FL 34116 CITY-ST-ZiP
THLE ] pelete TTLE [ change [T Addition
RAME ~—R-NAME ———) v —m — i b
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ oelete TILE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belete TILE {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-ZP .
TITLE [ Deleie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIrY-ST- 2P

SIGNATURE:

UARE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2 Paa A

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as i made under vath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

a9 _SUt 32367

2ol

Date

23

Daylime Phane #

DTV eEwT




