2005 FOR PROFIT CORPORATION

ANNUAL REPDRT (AR) FILED

DOCUMENT # P01000120562 Apl‘ 29,2005 08:00 AM
1. Entty Name : ] Secretary of State
GIGGLE FISH ARTS COMPANY
Principal Place of Business ;_ o i I’\_.flailing Address - ' P .
P.O.BOX 51210 P.0.BOX 51210
JACKSONVILLE BEACH FL. 32240 JACKSONVILLE BEACH FL 32240
i i AT M RATACESREN
Suite, Apt. #, elc. = N o _ } Suite, Apt. #, etc. C 1$t7 MOORE CR2E034 (1 0104)
City 4 State T City & State o 4. FEI Number Applied For
_ o 01-0625023 Not Applicable
Zip country Zip Country 5. Certificate of Status Desired d $8.75 Addiﬂc’“al
Fee Required
6. Name aFJ“A_dcl’lress of Current Registered Agent _ 7. Name apfi' Address of New Ragisterad Aganl _ =

Name

S?BU EZE’!LI\-}(E)SVE‘??%DS$REET Strest Address (P.0. Bax Number is Nat Acceptalbie)
ATLANTIC BEACH FL 32233 *

City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing iits registered office or feglstersd agent, or both, in the State of Florida. 1am familiar with, and accept
the obligaticns of registerad agent. ’ : )

SIGNATURE e — - e - - -
Signaturs, typad of pMnted rame of tagisietad agent and Title f applicabls [NCTE Hagisiciad Bgent Signatura required whan rainstatng) DATE
i ’ i T T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added te Fees

take Check Payable to Florida Department of State
10, "~ CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P - . [ pelee T ' [J Change ] Additlon
NAML PAUTZ, HOWARD R NAME
STRELT A0DRESS [P.O.BOX 51210 STREEF ADGRESS !UDQQQDS"P@EQ
Grvsi2P | JACKSONVILLE BEACH FL 32240 i1y ST-7F 04/23/05-301 24023 150,10
THLE T - O pelete - e - [ Change [ Aqdition
NAME ' NAME
STREET ADDRESS SiRLET ADDRESS
CiTY-ST-2p u it 51-2P9
T T T laT 3 [l Change [ Addition
HAME HAKIE
STREET AGDRESS SIREST ADDRESS
Y. ST-0p CITY-51-29
i ' - T Oloelete - § wme [ Change ~ [ AddRtion
NAME NANE
SIREET ADDRESS STREFT ADDRESS
CIY-$T- 2P GiY-ST-2P
— . - — L T " ‘ [ Change [ Addition
HANE NAME
STRELT ADDRESS - STHEET ADDRESS
CINY-§7-2P Y-S 2F
L T T O opent | IR ' Ol change [ Adiition
NAME NAME
SIKEET ADDRESS STREET ADDRESS
CIFY - SF-2IP ol S i

12, | hereby cer:il?]v that the information supplied with this fiing does net qualTy for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer oy director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftaghment with an address, with allajher like empowerad.

SIGNATURE: M/( Gk Howaed K- Bd=. ‘J//Zf@rég (9o4)242- 9858

SIGNATURE AND TYPED OR PRINVED Nhugm OFFICER OR DIRECTOR b Daytime Phone #




