2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000055545

1. Entity Name

FANCY THAT! INC.

Secretary of State

05-03-2004 90466 010 ***158.75

Mailing Address

POST OFFICE BOX 272122
TAMPA, FL 33688-2122

Principal Place of Business

6403 THOROUGHBRED LOOP
ODESSA, FL 33556

19VEIVL

R

2. Principal Place of Business ) 3. Mailing Address )
4340 N Sb™ St AU N, SL Sk
suite. A‘% i E‘“'\_ Wo Sute, A‘%‘i #.ete. Lo 04012004  Chg-P CR2E034 (10/03)
Wy Ye Ut
City & State City & State 4. FEI Number Applied For
Temple Teéerace FU Tewmple . Tevrace FO| 02 - 004 31D Not Applicable
Zipfﬂ% bt Ct‘n;y " Z% 31,17 COLSWS e 5. Certificate of Status Desred {5, gg-gesm':ﬂ“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
CEEE B = = -0 o — - - =" Nams - i ——— - — Tt eSS -
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MiaM), FL 33145
Cily FL 1 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 fariliar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title f applicable.

{NOTE: Registeregi Agent signature fequired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, i OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD & 3 pelete TILE W change [ Additian
HAME GUYOT, DONNA M NAME X

STREET ADDRESS | 6403 THOROUGHBRED LOOP SREr 0SS (VO L HO LOATERSIDE oRXS Prive
cry-s-2P | ODESSA, FL 33556 CIY-ST-2F [ TRAM O, Fo 234U T

TMTLE vSD-: O3 Detete TRE [ Change [ Addition
NAME GUYOT, ELAINE M NAME

STREET ADDRESS | 6403 THOROUGHBRED LOOP smEress | { QOQR  King Shyre

omv-si-2P | ODESSA, FL 33556 CITY-5T-2IP Tompo. F'e 33047

TITLE D 7 Delete TIE {Jchange [ Addition
NAME GUYOT, MICHAELE NAME

STREET ADDRESS | 6403 THOROUGHBRED LOGOP' SREETADDRESS | V(O 2 LUATEEZSIDE. Ol WS Brive
ory-sT-P | ODESSA, FL 33556 ErY-§T-2P TR, T 33U

TITLE D 1 Delete TME {change [ Addition
MAME GUYOT, MATTHEW M NAME

STREET ADDRESS | 6403 THOROUGHBRED LOOP STREET ADDRESS Lo Kan (_55\« e

CITY-ST- 2P ODESSA, FL 33556 CITY-ST-2IP TP O Bl BBy

TITLE 1 Detete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2P

THLE ) J Delste TITLE T Change [ Addition
NAME ’ s NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: 0y P .

oo M,G\uyo'{_ ) 0\{[27/0\{

§13-759-85V&7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER QR DIRECTOR

Date

Daytims Phene #




