: 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P03000103519 ecretary of State
1. Entity Name 04-28-2004 90216 023 ***158.75
THE FAN MASTERS, INC.
Principal Place of Business Mailing Address
1251 § HWY 17-92 . 1251 § HWY 17-92
LONGWOOCD FL 32750 LONGWOOQD FL. 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE - CR2E034 (11/03)
City & State . City & State 4. FE! Number Applied For
N R e YA Lo/ Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desire_(_’ g ?eese.;?q lﬁ?:;“c’“a'
_L 6. Name and Address of Current Registered Agent_ L B . 7. Name and Address of New Registered Agent .

Name

!]qusquéSH\s\loYNf\ TI:ng Street Address (P.O. Box Number is Nat Acceptable)

LONGWOQD FL 32750

City FL Zip Code

B. The above named enlity submits this statemertt for thespurggse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. C /

SIGNATURE

Signature. lypea or printed name of registered agent and lite :f pphcable, {NOTE: Registered Agent signatues regured when rainstating) . DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees
¢ avepar tate
- 10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TME DPST : 1 Detete TILE [ Change [ Addition
NAME NYHUIS, RONALDE * . NAME
STREET ADBRESS | 1251 S HWY 17-92 T STREET ADDRESS
ciry-st-2p | LONGWOOD FL 32750 oo CITY-5T. 2P
e ! O petete TIMLE [ Change  [1 Addition
NAME T NAME
STREET ADDRESS - . STREET ADDRESS
GITY-§7-ZiP CIry-S7-2P
ML B O Delete. TIE - - . . [OJchange [T Addition
e 7T T e B e e e S .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2%P ) CiTy-ST-2IP
TITLE ] vetete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP ' . Ciy-ST-2IP
ME [ Delete I TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
3 [ Delete TITLE ] Change . ] Addition
NAME NAME
STREET ADDRESS | STREFT ADDRESS )
CIY-ST-2I° CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furiher certify 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. . P r
changed, or on an attachment with an agldress, witj) all other itke empowered. AR D [:/\ﬁ/éﬂ/d

SIGNATURE: 724/68  $07-£59-FF

e OF SIGNING OFFICER O ECTOR Date : Dayiime Phone k

SIGNATURE




