2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000046149

1, Entity Name

MC'S FUN RIDES, INC.

FILED
05 SEP 22 P 20¢

Principal Place of Business Mailing Address SE: bi‘:-i'i I‘rl-: o ‘_'_“: "-
A . - .

923 CORDOVA AVE 923 CORDOVA AVE TALLAIES o0 i
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
R e R

Suite. Apt. #. etc. Sulte. Agt. 4. ete. 02032005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Nymber Applied For

ab_ O%gq 'L" a Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
8. Name and Address of Current Reglstered Agent 7. Moms ond Address of New Reglstered Agent
Name

WHITSON, RICHARD ROGERS
410 N HALIFAX AVE STE A Street Address {P.O. Bax Number is Not Acceplable)

DAYTONA BCH, FL 32118

City FL 1 Zip Code

8. The gbove nal i its this statemant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE :
Signature. lyped or punted name of rogizlereg sgent and Llle if applicatia,
FILE NOWI! FEE IS $150.00 9. Election Campai;:;n Ffinancing O $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE (s} [ oetete (113 O cnange  [] Addition
NAME DRENNEN, CANDACE NAME
STREET ADDRESS | 923 CORDOVA AVE STREET ADDRESS
CItY-5T-21P ORMOND BCH, FL 32174 CIY-51.2R
TITLE D [ Delete TILE {3 change [ Aadilion
NAME DRENNEN, MATHEW NAME
SIREET ADDRESS | 823 CORDOVA AVE STREET ADDRLSS ;:—:g I___I |j l::l l;.:::: E: E E e ‘IT' ;3
CITY-ST.ZIP ORMOND BCH, FL 32174 IFY-S1. 2 09721 A0S -~[HT3R--1112 #1500
SITLE 3 pelere TILE [ change ] Addition
NAME NAME
STREEY ADDRESS STRECT ADORESS
£iTY-§1-2IP CITY-Si-2IP
(113 O Detete TMLE [ change (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51. 1P CITy-ST-2IP
e O Delste TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1.ZIP CITY-ST-ZiP
LE £ palete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITe-53-21P CITY-ST-2IF

12. | hereby certfy thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify thai the information
indicated on this report or suppl report is rue and accurate and Lhai my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
©of the corporation or the recejwer or lruskes emgowsered ‘o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 171 if
changed, or on an attachrpeént with an. with alt other like empow

SIGNATURE:

GGHet(RE AND TYPED OR PRINTED NAME OF SIGNING OFF]

DIRECTOR




