2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DRCUMENT # P94000037281

1. Entity Name

FESTIVE FLOATS OF FLOR[DA INC.

o Jan 30, 2004 8:00 am
.| Secretary of State

01-30-2004 90060 024 ***150.00

Principal Place of Business Mailing Address

2102 ORIENT RD. 2102 ORIENT RD.
TAMPA FL 33614-6489 TgMPA FL 33614-6488
us U

2. Principal Place of Business 3. Mailing Address

I

[l

I

Wl

Suite, Apt. #, etc. Suite, ApL. #, etc.

MQQCRE CRZEQ34 (11/03}
City & State City & State 4. FEI Number Applied For
’ 59-3243321 Not Applicable
3Z§é / ? Country Zip-gsé / ? Country 5. Cerlificate of Status Desired O ?i‘;?qﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ 2 RN B e Name — el iim -

;Qgé‘ (\?VR B‘j A\S;CT%TBT AESBCID}\J/IEE Street Address {P.Q. Box Number is Not Acceptable)

403

TAMPA FL 33629

City FL Zip Code

B. The above named enlity submiis this statement for 1he purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDmONS[CHANéES TO OFFICERS AND DIRECTORS N 11

ATLE ST [ petete T3 [JChange [ Addition

NAME ADAMS, DELORES HAME

STREET ADDRESS | 2102 ORIENT RD. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-S1-2IP

TITLE PY 7 Delete TLE [ change (7] Addilion

NAME ADAMS, D. BRUCE NAME

STREET ADDRESS | 2102 ORIENT RD. STREET ADDRESS

CITY-57-2IF TAMPA FL 33618 CITY-ST-Z1P

TILE [ Detete TImLE [J Charge [ Acdition
RAME e [ e e e - el —_— -~ - - ne T - -B-HAME - - - e " mm— o avem e e o . - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ Deiete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2IF

TTLE [ Delete TILE ) Change  [J Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CIY-51- 2P CITY-ST-2IP

TLE O pelete TITLE [CIchange £ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

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. | 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 frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changsd, or an an anachment with an address, wi

SIGNATURE

| other like empowered.

"Dolores Addmj //9:7/04 ?7‘7’- ?78’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




