2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # P04000144914 Secretary of State
FUN CENTERS. ING 05-05-2005 90117 001 *4,500.00
Principal Place of Business Mailing Address
5715 MIDDLESEX DR. 5715 MIDDLESEX DR. by
TAMPA, FL 33615 TAMPA, FL 33615 S B 0 15 q
R ST RHEHRRIRHREA AR
Suite, Apt. #, etc, Suite, Apt, #, etc., . 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Appiied For
[+ - /916800 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O g:-nresq :\::dmonal
5. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Rogistored Agent
Name
TORTORELLO, JOHN V
4822 BONITA VISTA DR. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if epplicable. {ROTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O petere LT [ Change [ Addition
NAME PATRICIA, CLOUSER NAME
SIREET ADDRESS | 5715 MIDDLESEX DR. STREET ADDRESS
crv-sT-zr | TAMPA, FL 33815 crry-St1-2p
TmE [ elete T v Ol change [ Addition
NANE NAE Toun Y. 7okToRrello
SIREETADLRESS SETAORESS | QAR BouTH VisTH DR
CITY-SF-2P CITY-ST-2P TAMM LA FL 33634
TmE 1 oelete TmE ' DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s1-ZP CITY-ST-2IP
TRE 7 Detete TITLE [Jchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZP
1MLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further 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 director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mfzy/ W Woito § 3 556 £95 2

& BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




