2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 25, 2004 8:00 am
DOCUMENT # P03000082544 ’ f
1. Entity Name Secretary O State
CLOWNIN" AROUND INC. 02-25-2004 90024 041 ***150.00
Principal Place of Business Mailing Address .
1940 JEFFERSON AVENUE ' 1940 EFFERSON AVENUE .
FORT MYERS, FL 33901 . FORT MYERS, FL 33901 ’ ‘ :
e [ LR T
Suite, Apt. #, slc. ‘ Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State Ciiy & Stae 4. FEI Number Applied For
. 7 q |~ &) q 8 '7 ) q Not Applicable
Zip Country Zip Country §. Coriiicate ol Status Desired [ gg.;gﬁfec;ﬂional
6. Name and Address of Current Registered Agant ) 7. Namo and Address of New Reglstered Agent .
Tl e e . . e Name. (P K e - B
SAVAGE, KRISTIE S tAﬁ(I(F‘S—hB@/ N%VCN( H\:L e o -
1515 OLMEDA WAY reel ress (P.Q. Box Number is NatAcceptabls,
FORT MYERS, FL 33901 19490 Jerteesoad Avinwl
“ fort_(Vuie FL 7252,

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the ohjligations of jegistered agent. :
s.z;NAT}J\” MIUL SO0 &5/0'5?02L(

Signam, typed o priated name of registered agent ¥ itle appilicable. {NOTE: Registered Agent signature required when reinstating}y
FILE NOWI! FEE IS $150.00 9- Electian Campaign Financing $5.00 May Be :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees -

10. OFFICERS AND DIRECTORS 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TmeE : K Change  [] Addition .
NAME SAVAGE, KRISTIE NAME
STREET ADDRESS | 1515 OLMEDA WAY ] sremomeess |19 4o Teffecson Avenug
Cmy-ST-2F | FORT MYERS, FL 33301 CITy-ST-2IP _ ;
TITLE v O pakete TLE . X change [ Addition
NAME SAVAGE, SEAN NAME .
STREET ADDRESS | 1515 OLME DA WAY soeerrooness |\ AUD Tefferson AVEmL L
CITY-ST-7P FORT MYERS, FL 33901 CIY-ST-21P
me i O Delete e O Change [ Addition
NAME - LI Py . - - 3 NAME - e . I e—— - s e e Loab s . e
STREET ADDRESS ' STREET ADDRESS .
CTy-ST-2IP . CITY-57-2IP |
TITLE ] Delste NLE I change  [JAddiion
NAME NAME ’
STREET ADDRESS | . | STREET ADDRESS
CIY-§T-21P , CITY-ST-21P s
TITLE 7 Delete TITLE O change ] Addition
NAME NAME . '
STREET ADDRESS STREET ADDAESS '
CTY-ST-2IP CIrY-ST-21P . . ’

— 1
TimE [ petete TITLE [ Change {1 Addition
NAME - NAME
ETREET ADDRESS . STREET ADDRESS .
CITY-57-20P - - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the infarmation
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oaih; that | am an ofiicer or director i
of the corporatipn or the receiver or trustee empowered o executs this report s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an\an aliaghment with an atdress, with all other like empowered.

SIGNATURE: . A-10-4004 @%@ AY-T29

G OFFICER OR DIRECTOR Daytima Phane #




