2065 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR)

DOCUMENT # P94000037281

1. Entity Name

FESTIVE FLOATS OF FLCRIDA, INC,

Principat Placs of Business

2102 ORIENT RD.
TAMPA FL 33519
us us

Mailing Address

2102 ORIENT RD.
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90035 017 ***150.00

< - 20005534

(O

b

TAYLOR, J, SCOTT ESQUIRE
2909 W. BAY TO BAY BLVD.
403 -

TAMPA FL 33629

Suite, Apt. #, etc. Suite, Ap!. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3243321 Not Applicable

i Counts Zi ition

Zp ountry P Country 5. Certificate of Status Desired 0 $8.75 Additional
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—= - - = —— = 0 Name —= = R

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

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, yped of prnted name of regtared agent and tille H apphcable

{NOTE: Regsstered Agenl signature required when rieinsiating) DATE

9. Election Campaign Financing
Trust Fung Contributien. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ST [ pelete TITLE Change  [] Addition
v ADAMS, DELORES NAE A A ’D \
STREET ADDRESS | 2102 ORIENT RD. STREET ADDRESS aYMNS N S iores
CITY-§T-2IF TAMPA FL 33618 CITY-ST-2iP
TIHLE PV ] Delete TITLE [ Change  [] Addition
NAME ADAMS, D, BRUCE NAME
STREET ADDRESS | 2102 QRIENT RD. STREET ADDRESS
ClTY-ST-7IP TAMPA FL 33619 CITY-ST-ZP
HILE ~ [ Dalete e R . [ cnange [ Addition
NAME - - NAME : - e
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P I CITY-51-21P
THILE [ Delete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S5T1-21P
e [ Delete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detste TITLE [ thange . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all cther like empowered,

(ednrn— Dolores éc;qms

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

| Jad)os” $)3-609-2878

Dale Daylrme Phone #




