ZOOTI- FOR PROFIT CORPORATION ADT 021:‘12%514},)8-00 am

ANNUAL REPORT
DOCUMENT # P03000026725 ecretary of State
04-02-2004 90023 049 ***158.75

1. Entity Nameg

CRAZY CARDS AND COMICS, INC.

Principal Place of Business Mailing Address
2232 E. SEMORAN BLVD. 2232 E. SEMORAN BLVD.
APOPKA, FL 33703 APQOPKA, FL 33703 5 4 0 2 5 3 8 8

260 We i Sprinag rd,
1 J Suite, Apt. #, etc

(:E;'F’ Apt. . ml : 03092004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

i —
()D {\?}w OOA \'] : ‘ % - L\ ZJ-\ _1 5 (oq , Not Applicable
9@"’7 Ji (iijcig ‘q_ Zp Country 5. Cerlificate of Status Desired [D/ ?ese.gesqtﬂrq:dmonm

'6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = - J — - - [ _ - N " o - - R
NEFF, JOHN Neel 4 Jdonn
681 JAMESTOWN BLVD., #1030 Street Addregs (P.C. Box Number is Not Acceptablg)
; 1S CA DO DD CaA

ALTAMONTE, FL 32714

_orenwaoel FL | 8%%~a

8. The above named entity submits this statement for the purpose of changing its registerec office or regist&red agent, or both, in the State of Florida. | am familiar with, and atcept
the chligations of registered agent.

SIGNATURE
ig = typed or printed name o regisiered agent and thie i applicazle. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C  AddedtoFees
| .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ﬂ Delete TITLE D H [AChange [ Addilion
ul\v '

NAME MAGUIRE, MATTHEW NAME hatthew W “’S“ \" S 24, Ste. 1o}

STREET ADDRESS | 2232 E. SEMORAN BLVD. sTheeT aobaess (280 Wekava SPINgG ) )

cmv-51-7¢ | APOPKA, FL 33703 crestze |Longweed, FU D377 q

TITLE [T pelete TTLE [J Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

TITLE 1 Delate TITLE ' O chenge [ Addition
N b o L _ NAME

STREET ADDRESS T -7 N omertobaesst - - - - . s

CY-57-ZP CATY-ST1-2P

TITLE O Delete TIILE [ change 7 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2iP CITY-ST-ZiP

TITLE [ pelete TITLE [J Change  [) Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-2p

TITLE ¢ 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. + hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the inforrmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
| slGle“EAND I'rED ORyNTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥
‘ |

-




