2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P04000138717

1. Entity Name

BOUNCE HOUSE OF CENTRAL FLORIDA INC.

ecretary of State

04-04-2005 90073 032 ***150.00

Principal Place of Business

. 2361 WASSUM TRAIL
CHULUOTA, FL 32766

Mailing Address

2367 WASSUM TRAIL
CHULUCTA, FL 32766

2. Principal Place of Business 3, Mailing Address

A 0 A

Suite, Apt. #, et . Suite, Apt. #, etc.

03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
03-" 054"1‘5'3‘? Not Applicable
H b Zi ) iti

“ip Country P Country 8, Certificate of Status Desired a $8.75 Additional

) : Fee Required
6. Name and Address of Currenl Registered Agent - . —71. Name and Address of New Regi Agent., Lt . K

. Name

WESTHELLE, JEFF

2361 WASSUM TRAIL
CHULUOTA, FL 32766

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or prinied nama ol regisiered Bger and tile if appiicable.

(NOTE: Registergd Agan signature requirad when reinsialing)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2005 Feo will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TiLE P/D [ pelete TITLE Clchange [ Addition
NAME WESTHELLE, JEFF NAME
STREET ADDRESS | 2361 WASSUM TRAIL STREET ADDRESS
CITY-ST-2P CHULUOTA, FL 32766 CITY-ST-ZP
TILE VP [ Delete TILE [ Change [ Addiiion
NAME STEVENS, SHARON NAME
STREET ADDRESS | 2361 WASSUM TRAIL STREET ADDRESS
CTy-ST-2P CHULUOTA, FL 32766 CITY-ST-21P
TIILE [ Delete TMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS'| ~ ==~ - - ) STReET ADDRESS -
CITY-5T-2P CITY-ST-2IP
THLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - [ Detete THLE {Jchange [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12, | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

-SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W_Ax A ‘QQ.\?;' QOO@‘)’

Daytime Phonae #




