2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000094654 ¥ ' ~ Feb 21, 2005 08:00 AM
1, Entity Name - Secretary of State
FNY, INC.
Principal Place of Business " Malling Address
15655 VILLORESI WAY 15655 VILLORES| WAY
NAPLES FL 34110 NAPLES FL 34110
Suits, APt #, ote. Sulle, ApL #, otc. 1st MOORE CR2E034 (10/04)
City & State . City & State ' 4. FEI Number Applied For
o ) o 59-3747378 Not Applicable
zp Country Zp Caunbry 5. Cortificate of Statws Desred [ 90+7 3 Additional
B . B Fee Required B
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registored Agent
Name
H LANCON =
Is%%%%LEgREE‘%EE@ ME Street Address (P O. Box Numbel is Not Acceptable)
NAPLES FL 34110
City FL Zip Code
B. The above nam ment for the purpose of changing its registered office or registerad agent, or borh-‘ 1 the Stéte of Florida, | am familiar wilh', and accept
the abligations gf -
'Y 2/11/05
SIGNATURE —_ . — . - : }’7 0
. S»qy‘lu\a Nped or punted name of tegstared agact and s a:mltcehze MOTE Regrisiad Agent sigraluie 1equired whon reinstahng) DATE F
"
FILE NDW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 7, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [ Added to Fees
Make Check Payhble to Flrida Deparlment of State
10. = OFFICEFiS AND DIRECTORS _ 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P [ Dejete 1LE e [T Change T Addition
N MELANGON, THOMAS E b | HOOEES ¢ 9'3‘1 _
SIREFT ADORESS | 15655 VILLORES|I WAY SIREET ADURFSS 022170 5-BO0TE-008 150, (13
o1y S-gp |NAPLES FL 34170 ' Cle-s1-pp
iIne VP [ pelete 1HE [ Change [T Additicn
NAME MELANCON, KRISTINA . RAMIL
CIRFET ADDRESS | 15655 VILLORESI WAY STELLLADDRESS
OFY ST I NAPLES FL 34110 o e _orstae
1TLE 1 petete it [J Change ] Addition
NAME NAME
STHEET ADDRESS STRFETADDRFSS
Cuy-st-ue T 51-2IF
THLE [ pelste 1M E [TJchange [ Addition
NAME NAME
STREET ADDRESS STALEY ADDRESS
CRY-S1-TP DNY-§1-20
TILE : O pelete e [ Change 3 Addition
AR NAME
STRELT ADDRESS SI9EET AZORESS
GHY- ST- 2P o ] AN
g ] Delete L [Cchange [ Addition
NAML NAME
SIREET ADDRESS SIREETADDRPSS
G- §1-2P _ J wesone
12. | hereby certiy that the |nformanon suppl;ed w th this f: ing dces not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes | further certify that the infarmation
indicated on this report or sepplemental tapardis e and accurate and that my signatere shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the refi 8 or trus ed to 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 attach ith an dgfiregs, !l other fike empowered,
SIGNATURE: ot . 2’11‘1 05 2%%-513~977F
( SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phang 4




