2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P04000158489

1. Entity Name

FAMILY FUN & SUN, INC.

Secretary of State

05-05-2005 90101 049 ***150.00

Principal Place of Business

6990 §2ND AVENUE N.
PINELLAS PARK, FL 33781

Mailing Address

6990 82ND AVENUE N.
PINELLAS PARK, FL 33781

90048952

2. Principal Place of Business 3. Mailing Address

AL RO UL

Suise., Apt. #, etc. Suite, Apt. #, etc.

04292005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Nurnber Applied For
S0~ 1908565 % Nol Applicable
zip Couniry Zip Couniry 5. Ceriificate of Status Desired | $8.75 Addificnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VIGNA, VICTORIAE

6930 82ND AVENUE N.
PINELLAS PARK, FL 33781

Strest Address (P.O. Box Number is Mot Acceptable)

City

FL Fip 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 obligations of registered agent.

SIGNATURE

Signature, typad of praled name of reg:slered agent and tide 1l appiicable.

(NOTE. Registerad Agent gignatura required when ramnstanng)

DATE

-

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be §550.00

9. Electien Campaign Financing
Trust Fund Conliibution,

$5.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P " O velete TITLE [ Change  [] Aadition
NAME PERRY, GARRETTL NAME

STREET ADORESS | P.O. BOX 524 STREET ADDRESS
Cry-g1-2p INDIAN ROCKS BEACH, FL 33785 CTY-ST-2F

TISLE P O oelete TITLE (O Change (] Addition
NAME FRANCIS, CHRISTOPHER NAME

STREET ADDRESS | 5777 LYNN LAKE DRIVE 8. STREET ADDRESS

CIry-s1-2P ST.PETERSBURG, FL 33712 CITY-ST-21P

TIMLE VP O velete TILE [JChange  [] Addition
NAME VIGNA, VICTCRIAE NAME

STREET ADORESS | 6990 82ZND AVENUE N. STREET AGDRESS

CiTY-S1-21P PINELLAS PARK, FL 33781 CITY-ST-2IP

TTLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Citv-st-ap CiTY-S1-21P

TNLE : O elets TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-219 CITY-S1-21P

TME O tetete TITLE (I Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2° CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an atlachment with an address, with%;iﬁw-e;‘
SIGNATURE: e G

.‘/4%5‘

SIGNATURE AND TYPED OR PRINTED NAME OWSIN}SF?%B yﬂEfV‘? 'q " a

Daytima Phona #

Lé-u..ﬁw Cats




