2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

B -v"'
DOCUMENT # P03000082544 .
1. Entity Name : F l L i~ r)
CLOWNIN" AROUND INC.
05 1Y -2 1 908
Principal Place of Business Mailing Address %C (\— ‘. | e
1940 JEFFERSON AVENUE 1940 JEFFERSON AVENUE TALLHL + G
FORT MYERS, FL 33801 FORT MYERS, FL 33901 Allalb o
PR v [T
Suite, ApL #, etc. Sulte, Apl. #. etc. 04092005  Chg-P CR2E034 (10/03)
| S
Cily & Stale City & State 5 - 4. FEI Number Applied For
ey 91-2198719 Not Applicable
Zip Countey : e Couniry 5. Certificate of Status Desied [ fi-;’fqgfgﬁ""a‘
6. tame and Add;é:s of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e, ¢ Name
S'AVAGE, KRISTIE
1440 JEFERSSC LAVE.. Steet Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33901
i ;_.-\ . “ff‘,,c“y FL i!f Zip Code

4 S

8. The above named enlity submits this statement fot the purpose of changing its regisiered office or regi's‘zgrg:i g'genl. ar bath, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SKGNATURE

Sonanre, typed or printed noymes of regaterad agent and tide § apoecana. {NOTE: Registerad Agent signiture ssquired whey) rensTng} DATE
. . ) 2
FILE NOW!Y FEE IS $150.00 9. Election Campaign Finaacing $5.00 may Be s
After May 1' 2005 Fee will be $550.00 Trust Fund Contribtion, D Added to Fees -
10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TALE P ] Dekte e [GCrange [ Adsition
NAME SAVAGE, KRISTIE NAE 4OI0S5 1 Rl | o S
STREET ADDRESS | 1940 JEFFERSON AVE. STREET ADOAESS 05/24/ 050 1033~-024  #x150, 00
orv-sT2p | FORT MYERS, FL 33901 CTY.ST-7P e
mE v 1 Delete TIE [J Change ] addition
RAME SAVAGE, SEAN NAME |
STREETADDRESS | 1940 JEFFERSON AVE. STHEEY ADDRESS
aY-ST-2F | FORT MYERS, FL 33901 £y 57-ZP
wILE {71 Detete TRE [} Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2P
e [2 pelete TME (3 change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS .
£y~ ST- 2P CTY-ST- 7P
e 1 Deete e [l enange [ Aadition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY.S7-2P CITY-5T- 5P
e ] Detete TLE (Jcrange () Aggiion
NAME NAME —-
STREET ADDRESS STREET ADDRESS
CITY-51. 27 LITY-81-2P

12. [ heraby certify that the infoymation supplied with this fifing does nol qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | lurther certily that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made unoder oath: that | am an officer or direcior
of Ihe corporalion or the recefves or trusle¢ empawered 0 execute this report as required by Chapter 607, Flariga Statwtes: and ihat my name appears in Block 10 ot Block i1

changed, or on an attach tpwith namri.fe-ss. wi?a[l{d%eilpowe;ed_ _ .
SIGNATURE: &8’« < (TCE >l A-(§ < L..V

SIGHATURE KNO TYPED OR PAINTED NAME OF SIGNING OFRICER, @}'xn ECTOR

Daywme Fhone s

"

Yy



