FILED

2004 FOR PROFIT CORPORATION
0 ANNUAL REPORT ecretary of State

DOCUMENT # P03000013210 04-26-2004 90453 010 ***150.00

1. Entity Name
FANTAXTICS TAX SERVICE, INC.

Principal Place of Business Mailing Address ‘ q q U 3 B 3 q 1

750 §. ORANGE BLOSSOM TRATL 663 CALLAHAN STREET
SUITE 102 WINTER PARK, FL 32789  US
ORLANDO, FL 32805 US

Apr 26,2004 8:00 am

Suite, Apt. #, etc. - Suite, Apl. . etc. 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied Far
5 - 3 3 55“ 3 Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired Od $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_——— e — e — — Pr— - . - -
PITTMAN, BCBBY R
6563 CALLAHAN STREET Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I
)L Signaturs. lybgdror printad name of registered agent and litle if applicable. {NOTE: Registarad Agent signature reguirad whan reinstating) DATE
%  FILE NOWIll FEE 1S $150.00 8. Election Campaign Einancing $5.00 May Be
A(Her May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TIE [ change [ Addition
. NAME PITTMAN, BOBBY R NAME

STREET ADDRESS | 663 CALLAHAN STREET STREET ADIRESS

CITY-ST-ZiP WINTER PARK, FL 32783 CITY-ST-ZIF

TIE o [ Delete TME [ Change [ Addition
NAME " NAME ’

STREET ADDRESS ) STREET ADDRESS

cITy-ST-7IP R CITY-ST-2P

THLE o [ Delete TILE [ change [ Addition
NAME ) MAME

| _STREET ADDRESS | .- — — — e M osTREETADORESS | _ o e T e e i,

ChyY-sT-ZiP CITY-57-2iP

TITLE 5 Delete TME O change [ Agdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP } CITY-8T-ZIP

TILE [ Detete TE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-2P

TME - [T oetete TILE ] Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-571-2IP

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachi ith an addrgss, with r .
o Y220 461951420

SIGNATURE AND TYPED (”’RWTED NAME ‘F SIGNING OFFICER OR DIRECTOR Dats Caytima Phone 4

SIGNATURE: 4

~




