FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000050948 04-28-2005 90165 044 ***150.00

1. Entity Nama

CANDY CANDY HA HA HA INC.

Principal Place of Business Mailing Address

9562 LAKE CHASE ISLAND WAY 9562 LAKE CHASE ISLAND WAY

TAMPA, FL 33626 TAMPA, FL 33626 1 4 00330 ?

W B
Suite, Apt. #, atc. Suite, Apt. #, atc. 04222005 Chg-P CRZE034 {(10/03)
City & State City & State 4, FEI Number Applied For

42-1590513 Not Applicable
Zie Country Zp Country 5. Cartificate of Status Desired a geae.gesq zf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name
ALEPIN, JOHN F _ :
9562 LAKE CHASE ISLAND WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626

City FL I 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
Signature, typed or primed name of registered agent and title # applicabla. {NOTE: Registered Agent signature raquirséd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE MR. [ Delete TITLE [ Change  [] Addition
NAME ALEPIN, JOHN F NAME
STREET ADDRESS | 9562 LAKE CHASE ISLAND WAY STREET ADDRESS
CITY-ST-21P TAMPA, FL 33626 CITY-ST-2IP
TITLE [ Datete TILE O Cnange [T Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CIry-587-71P CiTy-§T- 2
e O Delete TILE (O charge T Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-§T-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-81-21P CIrY-81-7IP
THLE O oelste TITLE (O changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP

12. | heraby certify that tha information supplied with this filing does net qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recetver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE:

INATURE AND TYPED OR PRINTED NAME OF SIGNIS OFRGER OR DIRECTOR




