2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000052898

1. Entity Name

A BIT OF WHIMSY, INC.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90325 035 ***150.00

Principal Place of Business

2043 DARLINGTON OAK DRIVE

SEFFNER, FL

Mailing Address

8024 DEERWOOD CIRCLE

33584 TAMPA, FL 33610 US

14013706 ~

2. Principat Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, efc.

CR2E034 (10/03)

LT

04212004 Chg-P
City & State City & State 4. FEI Number Applied For
. 8 o 035 9 755 Not Applicable
Zi li ti
P Country ap Country 5. Cettificate of Status Desired O g:;.;’?qﬁfglonal
6. Name and Add of Current Regi d Agemt” ™ - o 7. Name and Address of New Registered Agemt——"- — '~
’ Name
BERKES, GINA P .
8024 DEERWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33610

City

Zip Code

FL |

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 wilth, and accept

the obligations of registered agent.

SIGNATURE

e m e =

Slonature, typed or printed name of registered agent anc tithe if appiczble. (NOTE: Registerec Agent signature moulred wher renstaiing} DATE
‘FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be £550.00 Trust Fund Contribution. Added to Feas

10. CFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CEO 3 Delete TILE [ change [ Addttion
NAME LYNN, KIMBERLY C NAME
STREET ADDRESS | 2043 DARLINGTON OAK DRIVE STREET ADDRESS
CiTY-ST-ZIP SEFFNER, FL 33610 CITY-ST-2P
TME CFO [ Delete e Dl change [ Addition
NAME BERKES, GINA P HAME ’
STREET ADDRESS | 8024 DEERWOOD CIRCLE STREET ADDRESS
civy-57-27 TAMPA, FL 33810 Cy-ST-2IP
TnE VP 7 petete TE [ change 1] Addition

AME BERKES, JOHN J NAME
STHEET ADDRESS | 8024 DEERWOOD CIRCLE ™™~ = ™= ™~ = -~ —=RrSIREET AIORESS | - ——— — o Lz . 2
CiTY-ST-2P TAMPA, FL 33610 Cry-ST-21F
TIE VP [ pelere TME [l crange 7] Addition
NAME LYNN, DANIEL P NAME
STREET ADDRESS § 2403 DARLINGTON OAK DRIVE STREET ADDRESS
CY-sT-21P ‘SEFFNER, FL 33584 CITY-ST-2P
ATE O Delete LT [ Grange [ Addition
HAME NAME
SIREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME O Detete ne [C] Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CIrY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver of iTustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _s&kria 1’ s fiea

Guna 2 Berkes

630-59%9

TURE AND TYPED OR PRINTED NAME OF

OFFICER OR

y-R7-04

Daytime Phone #




