- ~—~*2004—FOR PROFIT-CORPORATION— "

ANNUAL REPORT (AR)

¢

DOCUMENT # P02000050589

1. Entity Name

FLORIDA INFLATABLE BOUNCERS,CORP,

DRA  ANTNE

okoble Lnivers

Principal Place of Business

2775 EVERGLADES BLVD
NAPLES FL 34120

Mailing Address

2775 EVERGLADES BLVD
NAPLES FL 34120

2. Principal Place of Business 3. Mailing Address
795 Evergladks Blll,
Suite, Apt. 4, etc. ) Suite, Apt. #, etc.

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90007 005 ***158.75

44050896

AR GRAAI

—d

w Stale: 0 City & State

MOORE CR2E034 (4/04)
4. FEI Number

Applied For
Not Applicable

35-2167594

) £L 39k "™ .
ip ountry i_gu ( a_a

sller

M $8 75 additionat

5. Cenifi f Status Desired
enificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ~—GONZALEZ, RICHARD P -
2775 EVERGLADES BLVD N
NAPLES FL 34120

e SO

Goyoalsz

— 71

Street Address {P.Q. Box Nu

ris Not Acce;ttable)

JLY (\Pq B‘“d

NI

N
s 2y 1Y,

City

N\

FL | %% 1a() -

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of fegistgred agent. W M
SIGNATURE

L

Y Home O

Signature, typed or printed name of registered agent an

dﬁe if applicable. //

{NOTE: Reg:s?ered Agent signature required wh{r] mmsﬁali?ﬁ) U /

7/ 25/H.

DATE

S.607.193{2)(b}, F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation cenifie?' 8. E:iz?(li:r%agfrifgu?g:nm% fgj-gjotohgiisse
did not receive prior nolice. Fee to file is $150.00. ’
10. QFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE MGR O velete TIME [JChange [ Addition
NAME GONZALEZ, MILADY&( M \\0 a\/ NAME
STREET ADDRESS (2775 EVERGLADES BLVD'N STAEET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-21P,
TMLE 3 oeiete TITLE D change  [1 Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-51-7P CITY-ST-ZIP
TIMLE e o e e on gy LDt~ o o IE - o e oo e e OChange_ [ addiion |
NAME NAME
STREET ADDRESS STREET ADORESS
ory-seap | - CITY-57-2P o
TLE [ Detete THLE [Jctange [ Addition
NAME '\ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ty -§T-21P
TITLE [ delate TITLE [J Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TIMLE DG change  E] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2P

chenged, or on an anacm‘jﬂ?s y} olheri;eeml%iﬂ
SIGNATURE

12. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears |n Btock 10 or Block 11 if

7/a5)0 4 253620

SIGNATURE AND TYPED OR PRINTED luiyfer SIGNING ‘dfmczn OR DIRECTOR

Date Daylime Phonae #



