FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT -

Secretary of State

05-03-2004 90670 048 ***150.00

DOCUMENT # P03000075517

1. Entity Name

HAVIN' FUN ENTERPRISES, INC.

Principal Place of Business

1110 NORTH 11TH STREET =~ =
JACKSONVILLE BEACH, FL 32250 U5

Maiting Address

P.0. BOX 49293
IACKSONVILLE BEACH, FL 32240  US

A0 A

2. Piincipal Place of Busines 3. Mailing Address
s Aseke, e S vo b {4343
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072004 Chg-P CR2E034 (10/03)
City & State \ City & State ) } 4. FE| Number Applled For
mo\k Q\:c&r\ Q\ [N %pc-c&\ Q\ %‘H( - “‘T‘l \Q —I Not Applicable
_-_?iuj@ CMCKQA' - %I p?);lkkh Gountty §. Certficate of Status Desired O fggesq ::fe?b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
E- A Name

PEARCY, DAVID f#:
.| 1110 NORTH 11TH §TREET
|- JACKSONVILLE BEAGH, FL 32250

Street Address {P.0. Box Number is Not Acceplable)

City Zip Code

FL

i

ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR Ol
. . ‘kalura. ryBed u;n‘?ﬁmd rama of ragistered agem% titla if applicabla. (NGTE: Registered Agent signature requred whan renstating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way Bo
After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DYRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P [ Delate THLE O ¢change ] Addition
RAME PEARCY, DAVID M NAME

STREET ADDRESS | 1110 NORTH 11TH STREET STREET ADDRESS

CITY-5T1- 2P JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP

TITLE ST 0 Delete TITLE [J crange  [3 Addition
NAME PEARCY, KATHLEEN M HAME

STREETABDRESS { 1110 NORTH 11TH STREET STREET ADDRESS

EITY-5T1-7IP JACKSONVILLE BEAGH, FL 32250 CHY-57-21P

TITLE - - [ Delere - TILE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P CITY-ST-ZP

TILE [J Delete TITLE CIonange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TIME [ Detese TMLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST- 7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ALDRESS " STREET ADDAESS

CITY-5T-2P ) CITY-57-2IP

12. | hereby certify that the igformatit;n'SUpplied with this filing 'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report 6r supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or diregtor
of the corporation or the rec cute this report as required by Chapter 607, Florida Statutes; Zd thag my name appears in Black 10 or Block 11 if

¥

64 o2yt

Daytime Pnana ¥ 1Y

Dater




