2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

ecretary of State

04-19-2004 90272 029 ***150.00

DOCUMENT # P94000018790 P
1. Entity Name

FANTASIES OF VENICE, INC.

Principal Place of Business Mailing Address

1938 § TAMIAMI TR 2200 KINGS HWY

PMB #63
PORT CHARLOTTE, FL §3980

VENICE, FL 34293

2. Principal Place of Business 3. Mailing Address -

O

Suite, Apl. #, etc. SL{I}TG. Apt. #, etc. 04072004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0580231 . Not Applicable
Zip Country Zip _ Country " , $8.75 Acditional

Bl | 5. Cenificate of Status Desired O Fee Roquired
" 6. Name and Address of Current Reglsterod Agent ' * _ 7. Name and Address of New Registered Agent
Name ”
KOLTERMAN, RAYMOND JR. /’

1938 S. TAMIAMI TRAIL

Street Address (P.O. Box Number is Not Acceptable}

VENICE, FL. 34293

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

affice or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed ©r yxinted name of registerad agent Bnd fithe i applicable.

{NOTE: Registerad Agent signature required whan: rainstatingy

DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2004 Feo wil be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Feas

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

TME P O petete TMLE ‘ [JChange [ Additicn
HAME KOLTERMAN, RAYMOND JR. NAME

STREET ADDRESS | 1938 8. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-290 VENICE, FL CITY-§T-21P

TiTLE VP [ Detete TITLE [ Crange [ Addition
NAME KOL.TERMAN, PATRICIA NAME

STREET ADORESS | 1938 S, TAMIAMI TR STREET ADDRESS - .

CITY-ST-2ZP VENICE, FL CITY-S7-ZP
-TMLE .. ) N — »-nynelele v f] TRE. . T ———— - e [ Change . {7 Addition
NAME KOLTERNAN, KRISTI HAME

STREETADDRESS [ 1938 S TAMIAMLI TR STREEF ADDRESS

CTY-57-ZP VENICE, FL 34293 CATY-ST-2F

TILE 3 Delete TITLE [Jchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITv-51-2P oTY-ST-2P

TILE [ Delete TMLE pan [FcChange 1 Addition
NAME NAME weg , -

STREEY ADDRESS . STREET ADDRESS =

CITY-ST-2IP CIvY-ST-2IP

L 1 Detete TLE [T Change (] Adition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-71P CITY-57-2IP

12, | hereby certify that the information s filin
Indicated on this report or suppi
of the corporaticn or the receivef

changed, or on an attachme

SIGNATURE:

with all other like empowered,

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
ruer and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y/ o2 $5/5

J/ SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

#2h

Daytima Phona #




