FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000075517 04-27-2005 90307 020 ***150.00
1. Entity Name
HAVIN' FUN ENTERPRISES, INC.
Principal Place of Business Mailing Address T
1110 NORTH 11TH ST PO BOX 43293
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32240 LS
A S LIS ERRTADNE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

57-1177127 Nat Appticable
Zip Country Zip Country 5. Certificate of Status Desired ] gese.;,esq l‘:d“;“;"""a'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent
R Narme
PEARCY; DAVID M _. "%
1110 NORTH 11TH STR_EET Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE BEACH,;FL 32250
City EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State ¢f Florida. | am familiar with, and accept
: the'obligations of registered agent.

SIGNATURE
- E Signature, lyped or prinied name ol registered agent and litte if applicable. {NOTE: Regisiared Agent signature requirec when reinstatng) DATE
i : l‘-‘lLE NOWI FEE IS $150.00 9. Election Campa‘\gn Fjlnancing $5.00 May Bs
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p {7 oelete TLE [ crange ] Acdition
NAME PEARCY, DAVID M NAME
STREET ADDRESS | 1110 NORTH 11TH STREET STREET ADDRESS
CITY-57-2P JACKSONVILLE BEACH, FL 32250 GITY-ST-ZIP
TITLE ST 1 pelete TILE [ Change [ Addition
NAME PEARCY, KATHLEEN M NAME
STREET ADDRESS | 1110 NORTH 11TH STREET STREET ADDRESS
CITY-ST-ZiF JACKSONVILLE BEACH, FL 32250 Ciy-S1-2P
MmEe 0 pelete - e O change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CY-ST-7IP
TILE O Delete TILE [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITy-ST-21P
TLE O Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 5 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-87-2IP
12. | hereby certify that the information supplied wiTThis ttimg does not qualily far the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental regfort is true andyaccurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the geceiver or trugteq empowered t¢f execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghnent with.anfagdhess, with allgther like empowered.

SIGNATURE:

Aesn '%qu_q! o< _ Goy-221-375%

e
SIGNATURE AN TYPED OR PRINTED un‘ OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




