2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000064382 Apr 21, 2005 08:00 AM
1. Eniity Name Secretary of State

FUN CONSPIRACY INC,

Principal Place of Business Lot T ) h-d;ilingAddress

6673 11TH AVE. NORTH 6681 48TH ST. NORTH

T e T

2. Principal Place of Business T 3. Mailing Address B
Suite, Apl’. # elc N B Suite, Apt, #, elc. o 15t MOORE CR2E034 (10f04)
City & Stats City & State ’ B 4. FEI Number Applied For
58-3730879 MNat Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O $8.75 additiona
Fee Requlred
6. Namg and Address of Current Reglstered Agent ) | 7. Name and Address of New Registered Agent
- kbR " Ly e kasiti

gg‘?I-:EPI'?!HJHMA(\:f]—gf\SIE)%TH Strest Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710 =

City o FL Fp Code

8. The abave named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent. :

SIGNATURE - - i — -
Sgnalure, yped of pnnied name of regrstered agant and e if applicable (NBTE ‘Bag'sterad Agent signature required when rainstatng) . DSTE

'FILE NOW!! FEE IS $150,00
After May 1, 2005 Fos Wil Be $550.00
Itake Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
TrustFund Contribution. ]  Added to Fees

10. __ OFFICERS AND DIRECTORS § 11 - ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P - L Delete NTE ] Change  [] Addition
NAME HALFRIN, MICHAEL J HAME WOnnTs ST

STRECT ADDRESS | 6673 11TH AVE. NORTH STREEE ADDRESS (4421 f’ﬂS—g%G@&;—Uﬂa 150100
CITY-ST-20P ST, PETERSBURG FL 33710 fomvsie

TITLE D [ pelete TTE O Change [ Addition
NAME SCHROEDER, BETTE W L NAME

STREET ADDRESS | 6681 -49TH STREET N . STRFFT ADORESS

cry-57-2F  [PINELLAS PARK FL 33781 | CITY-51- 2P

TITLE S Dloelete  f nme {JChange [ Addition
NAME NAME

SIRELT ADDRESS : - STREET ADDRESS

ATy -ST-2IF CITY-§1. 2P

e T ] Detete e O Change [ Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-31. 2P

s o ) 7 Defee e [Jchangs [ Addition
NAME HAME

STALET ADDRESS SIREE] ADDRESS

CiTY-S7-7P Y-S 7P

e o 7 csiste e | Clchange LT Addition
NAME NAME

STRELY ADDRESS SIREE) ADDRESS

CIY . ST-2P CITY-§T. 2P

12, | hereby cerlify that the information supplied with this flling does not qualify for the exemplion stated in Section 719.07{3)(7), Fiarida Statutes. | further certfy that the information
indicated on this report or_supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that| am an officer or director
of the comporation of the receiver of frustee empowered o execute this report as required by Chapter 807, 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.

SIGNATURE: M/ halss (227) sy~ y

GNATURE AND TVPEI’JﬁFf PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Qavime Prons ¥




