FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P01000071396 05032004 91313 017 **150.00
1. Entity Name
THE ADULT FUN SHOP OF SARASOTA, INC.
Principal Place of Business Mailing Address
5900 TAMIAMI TRAIL SOUTH 5900 TAMIAMI TRAIL SOUTH
SARASOTA, FL 34231 SARASOTA, FL 34231 B 11
S v 55 A ER AR DT EA
Suite, Api. #, alc. Suite, Apt. #, atc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1129436 Not Applicable
Zip Country 7p Country 5. Certificate of Status Desired O gg-ggqag’é"‘m'
6. Name and Address of Current Registered Agent ‘7. Name and Address ot New Registerad Agent

Name

MORAN, MICHAEL
2201 RINGLING BLVD STE 202 Street Address (P.O. Box Number is Not Acceptakble)
SARASOTA, FL 34237

City FL 1 Zip Code

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

SIGNATURE
Signature. typed or printed nare oi registered agenl and title il asplicable. (NOTE: Pegistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancnng $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10, - ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
> -
THLE D [ Detete e Yreoicnt ErThange [ Acdition
NAME KANELLOS, STEPHANIE NAE KANGUGS | STEPHANT E
SIREET ADDRESS | 331 N. WASHINGTON DR H seeraniess | 330 N Washiaten De .
CITY-sT-2IP SARASOTA, FL 34236 SITY-ST-2P Daraso fe 1 L 34236
TITLE [ pelte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITY-51-21F
TILE O pelete TiLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
ciry-sf-aip CITY -ST-2IP
TITLE 1 Delete TITLE { Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-21P CITY-S5T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-Si-2IP
TILE T pelete TILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-71P CiTY-ST-2IP

12. | hereby cenify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siawnes. | further cerlily that the information
indicated on this report or supplemental report is trug and accurate and lhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad (0 execule this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

Slegranie_Yianellos ‘Hzi\M (4130 - (852

SIGNATPRE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICEA ORYIRECTOR Daytime Phone #




