2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

8. The abave named entity submuls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signature, typed or pnntes name of regrstared agent and titie if appficable. (NOTE: Hegistered Agent signature requirsd when reinstabing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE [ Change [ Addition
NAME PAUTZ, HOWARD R NAME
STREET ADORESS [P.O.BOX 51210 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BEACH FL 32240 CITY-ST-2IF
TIRE 1 Delete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Mme 3 pelete TLE {JChange [ Addition
NAME . - . - = - D el B C o e NAME U . e e T T T SIITT WS e - aET Y A e e
STREET ADDRESS i STREET ADDRESS
CITY-5T-ZiP ’ CITY-ST-2IP
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21¢ CITY-S3-IiP
INLE ] Detete TITLE [ change  [] Additicn
NAME ° NAME N
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
mie 3 oelete TIME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP ' CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (C execule this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address #%h alt other Itke empowared. ‘ ?O Zl/z m
SIGNATURE: ///MMJ [ tosk, — Hovsep R PAHZ} (rosidon 7/26; /oy y&2L

SIENATURE AND TYPED OR an'rzy NAME OF SIGNING OFFICER OR DIRECTOR Care’ Daytime Phane #

DOCUMENT # P01000120562 ecretary of State
1. Entity Name
04-29-2004 90314 050 ***150.00
GIGGLE FISH ARTS COMPANY
Principal Place of Business Mailing Address
P.O.BOX 51210 P.O.BOX 51210
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
S;Jite, Ap[.r#. etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State . City & State 4. FEi Number Applied For
01-0625023 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Egse‘gfqﬁ?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name . PR,
gg‘éJEZE’LUCE)E\;VEAﬁFéDS¥REET Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
City FL Zip Code



