)

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) 7 May 03, 2005 8:00 am

DOCUMENT # P03000021114 Secretary of State
1. Entity N
rily Name 05-03-2005 90060 048 ***158.75
FAIRY DUSTERS, INC.
Principal Place of Business Mailing Address
8331 CORNEY DR. . 8331 CORNEY DR.
PORT RICHEY FI. 34668 PORT RICHEY FL 34668
Suile, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
55-0819800 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ geae ;S’q;::!;;uonaj
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name -
™~
g%F:NgélﬁNBEAYRgQRA Street Address (P.O. Box Number is Not Acceptable)
I kY
PORT RICHEY FL 34668
City FL | Zip Cods

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agert. -

SIGNATURE
‘Sgnature, typed of printed name of registered agent and IWle it appkcable (NOTE Registarad Agent signalure required whan rewsiating) DATE
M FE
Aft F"‘IEE hflo‘;vs :EE“E“séso'ggo o 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 Trust Funo Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P W Delete TITeE ‘ ) changs ) Audition
NAVE CORNELL, BARBARA NAME \E‘—ﬂ et LT C,O rnel
STREET ADDRESS | 8331 CORNEY DR. STREET ADDRESS G273 T ne)i
cTr-s12p  |PORT RICHEY FL 34668 arY-5i-2¢ ﬂpﬁ‘ Q& d«e,\;-? | 341
TITLE [ oelate TILE __ e Change [ Addition
NAME - NAME """
STREET ADDRESS smzzmmﬂf" )
CITY-ST-7IP CHY-S_[:_ZE__,,
TTLE O Delete TLE V %(" bo\ra\(_qg(‘ m] \ ﬁ&haﬂge {1 Addition
NAME " NAME %;3? \
STREET ADDRESS STREET ADDRESS
CifY-51-2P CITY-S1- 2P ?0 § \‘ \d\ﬁf\] ;'\ %L\ \o { R
TITLE O petete TITLE |:| Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 CITY-ST-2P
TITLE 1 Delete TITLE [ change  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-7IP
TITLE O pelete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach/i§nt with ange/sls Eh ?ﬂmzt\e 9% L_‘ ;) b . /) 53 ﬁb{ 6_26('0

SIGNATURE AND TYPED CR PRINTELWITAE OF SIGNING OFFICER O‘PlHECTOH Dana Phone 4

SIGNATURE:




