2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

1. Enlity Name

TUN TUN FUN, INC.

DOCUMENT # P03000028816

Secretary of State

02-23-2004 90057 006 ***150.00

Principal Place of Business

107 BEN FRANKLIN DRIVE
UNIT 61
SARASOTA, FL 34236

Maiiing Address

101 BEN FRANKLIN DRIVE
UNIT 61
SARASOTA, FL 34236

OO O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P oL 1, et 02062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
Blo-23%2630 (ﬂ Not Applicable
Zi Count Zi Count iti
P ounity v Uy 5. Certificate of Status Desired O $8.75 additional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent  _ _ _
Name

WENSINK, ROSE

101 BEN FRANKLIN DRIVE Street Address (P.O. Box Number is Not Acceptable)

UNIT 14
SARASOTA, FL 34236

City

FL l Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agent and tidke If applicable. (NOTE: Registered Agent signatwe required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5 00 May Be
Added to Fees

FILE NOWIIL FEE IS $150.00
Aftor May 1, 2004 Feo will be $550.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEO [.] Delete TME [ Change ] Addition

NAME SHORR, MICHAEL J PHD NAME

STREET ADDRESS | 61 COASTAL OAK STREET ADDRESS

CITY-57-21P ALISO VIEJO, CA 92656 CITY-5T-71P

TLE CFO ?’ae‘ele TITLE (I Crange [ Addition

NAME SHORR, ELLEN J NAME

STREET ADDRESS | 4990 SENTINEL DRIVE, UNIT 104 STREET ADDRESS

CITY-ST-ZiP BETHESDA, MD 20816 CITY-5T-2IP

TITLE O pelete TILE [ Change  [J Addition
_MANE e m—— - R o —— ~HAME e |- - - w Am— -

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-8T-7IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-8T-2IP CITY-5T-2IP

TITLE O pelete TMLE I change [ Addilion

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753}(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an acfdres‘s, ith gl other like em red.

SIGNATURE:

& , CED

813 760 —Hlp

PRINTECJRME OF SIGNING OFFICER OR DIRECTOR?

/s

Daytime Phona #




