2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

E}QGUM ENT # P02000083209 Apl‘ 30, 2005 08:00 AN
1. %Eniiy Name Secretary of State
WHIMS OF FANCY, INC.
Principal Place of Business Mailing Address
1008 PLANTATION DRIVE #F13 1008 PLANTATION DRIVE #F13
AR
2. Prncipal Place of Business 3. Mailing Addrass
Sute. Ant #. elc Suite, ARl #, efc. 1st MOORE CR2E034 “0/104)
City & State City & State 4. FEt Number Applied For
51-0418728 Mot Applicable
o Country Zip Country 5. Cerfficate of Status Desired 0 lii-gglﬁr[ﬁtiOMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l{lg\OFéT’PﬁEqET%N DRIVE #F13 Street Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE FL 34741
Cuty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Sgralute. vped o prnted name of ragisleras aganl and ule  applcable (NCTE Ragistered Agant signature taguited when estalng) DATE
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 Contnbuton [ Added 1o Faes

Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN |11 !
1LE D 3 Delete e o Ochange [ Additon
NAME HART, JUDITH D HAME Lo -andan g
STREET ADDRESS | 1008 PLANTATION DRIVE #F13 STREE] ADDRESS 5 0o - RIER-0d 150,00
CuY.S1.2p KISSIMMEE FL 34741 CITY-S1.2IP
TITLE 1 Datete L [ cChange [T Addition
NAME NANE
STREET ADDRESS . STREET ADDAESS
ciry s3-oe Qy-Si- 2P
NIE 3 betete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STRECT ACORESS
Y- S1-ap CITY-§T-BP
WiE [T perete TTE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Cry-5T- 2IF
TILE [ nelete THeE Jchange [ Additicn
NAME NAME
STREET ADORESS STREETADDRESS
CIvY-S1-21P CITY-S1- 7P
IF: [ Delete i [ change [ Additien
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-S7- 2P Y-S 2@

12, | hereby cerlify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ ( Zun K O Al o 770 o7 S0 TR |

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylyre Phore #




