2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | Jan 11, 2005 08:00 AM

DOCUMENT # P02000001269 Secretary of State

1. Entity Name _
FATFATHER, INC.

Principal Place of Business Mailing Addrass
12620-3 BEACH BLYD. 11913 LORETTO SQ. DR, S.
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32223
_ ' 01102005 NoChg-P  CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
: 01-0587315 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Ragistared Agsnt

PAPPALARDO, VINGE A . DO NOT TV;“TE |

11913 LORETTO SQ. DR, S.

JACKSONVILLE, FL 32223 . - —IN THIS SPACE

8. The above named entity submits this statement Tar the purposs of changing 115 registered office or registered agent, or bath, in the State of Florida, [ am familiar with, and aceept
the obligations of registered agent.

SIGNATURE SR -
Signalure, typed ar printad name of registerec agent ard tilla if appllcable. (NOTE Ragistarad Agent signature wegquired when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10. GFFICERS AND DIRECTORS [ — -
TiTLE P
NAME PAPPALARDO, VINCE A

STREET ADDRESS | 11913 LORETTO SQ. DR, 8.
CITY-ST-2P JACKSONVILLE, FL 32223

i VT ' Y CEODOOT 70T

R PAPPALARDO, SUSAN £ - 0171 170580040008 (50,00
STREETADDRESS | 11913 LORETTO SQ. DR., 8.
orv-star | JACKSONVILLE, FL 32223

TME
KAME

- DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TnE

NAME

STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY -§T-2IP

12. | hereby certiig that the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report Is frue and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowarad,

SIGNATURE: oo Uee b Pppolacds T il 0 gars 904~ 442070

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date u’ Daytima Phone ¥




