2005 FOR PROFIT CORPORATION

ANNUAL REPORT{AR) FILED

P?CNUMENT # P02000050589 Feb 21,2005 08:00 AM
. Entity Name S
r f
FLORIDA iNFLATABLE BOUNCERS,CORP ec etary o State
Principal Flace of Business T T ‘ ﬁaﬁiing Addres§ .
2785 EVERGLADES BLVD N 2775 EVERGLADES BLVD
NAPLES FL 34120 S/ NAPLES FL 34120 e
L4
e 1o || [{{HINIDMALCH
Suite, Apt. #, ete, _ T Suite, Apl # ete. ] 15t MOORE CR2E034 (10/04)
City & State - o i City & State - 4, FE! Number Applied For
35-2167594 Not Applicable
Zip Country | 7 Country 5. Certificate of Status Desired [ gi;’?q Addlional
6. Name dﬁWﬁ@ss é_f Eiﬁsnﬁqgjflared Agent. -. ] ] 7. Name and Addrass of New Registered Agent

Name

S%EZE“:\%EEI:]ZG&%%%HELCD N Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34120 ; =

City ’ FL Zip Cede

8. The abova namad entity SUbmits this statement for the purpose of changing its registered office o registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — — P e - . - —
Signatura, yped o arnted name o registerad egent and it { applicable {NDTE Registered Agan signalure required whor reinstating} DATE

: TR YTy A o e —= - -

: -

AlteF[I\Lf.lE b!to‘zﬂogij EEE\::"? S%ggo 00 9. Election Campaign Financing  $5.00 May Be

rMay t, oo € 330 e Trust Fund Contribution. [ Added to Feas

Make Check Payablo to Florida Department of State
1. — = OFFICERS AND DIRECTORS 1. ADBITIONG /CHANGES TO DFFICERS AND DIREGTORS IN 11
TILE MGR i 3 ceiete s [1Change  [§ Addition
NAME GONZALEZ, MILADYS NAME
STREFT ADORESS (2775 EVERGLADES BLVD N STRFF ADDRESS
CItY-ST-2IP NAPLES FL 34120 # CIlY-s1- 2P
ML - ) o "I Delete me B I Change [ Addition
A s s e X
STREET ADDRESS £LT ADDRESS [ 2o G SN0 ~191 1500, 60
eIy §T-2P J CIY.57-7P
fiie S o O oolete TImE S S Change [ Addilion
NAME HAME
STREET ADDRESS ~ SIREET ADDRESS
CITY-51- 2P # CITY-57- 2P
ane - N 3 pelste TImE [JChange  [J Adtition
NAME HANI
STREET ADDRESS STREET ADDRESS
GIFY. ST 7P " CITY-51- 7P
e B T  Delete me (1 Chage  [J Addition
NAME MAME
STRECT ADDRESS STREFT ADDRLSS
CIY-ST-21P CITY-57-2P
i T o - 3 Delete i o [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 7P CitY-ST-7P

12. | hereby certig that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 1 19.{)7&3}0), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is trie and accurate and that my signature shall have the same legal stfect as if made under cath; that | am an officer or diracter
of the corporation or the recgjver or truglee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i¢ or Block 11 if
changed, or on an attachip® addrass, with all athe




