2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P94000059498

1. Entity Name

FLORIDA FUN FACTORY, INC.

ecretary of State

04-02-2004 90065 028 ***150.00

Frincipal Place of Business

6351 39THSTN
#200
ST. PETERSBURG, FL 33714 US

Mailing Agdress

4805 34THST S
SUITF 295

ST, PETERSBURG, FL 33711 US

2. Principal Place of Business 3. Mailing Address

OO

i

Suite, Apt. #, efc. Suite, Apt. #, elc.

03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0524740 Not Applicable
ap Country ap Country 5. Certificate of Status Desired || $3'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

MATHENA, MONA — °~ =~
4495 31STAVE N
ST PETERSBURG, FL 33713

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submats 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, typed o1 printed name of registered agert and fitle if appficable

(NOTE: Registered Agent signature required when remstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Celate TE [JChange [ Aduition
NAME MATHENA, MONA NAME

STREET ADDRESS | 4495 31STAVE N STREET ADDRESS

CITY-ST-2P ST PETERSBURG, FL CITY-ST-4P

TILE v [ petete TME Octange [ Adeition
NAME HAGER, SCOTT NAME

STREET ADDRESS | 6802 HERITAGE LANE STREET ADDRESS

CTY-ST-2P BRADENTON, FL CITY-ST-2P

TIME 1 Delere TE [l change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

+CITY-ST-ZIP == [ ™= "™ e R - - - W= TY-ST-3P z —— - B
e [ pelete T Cchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CTY-S7-2P

T ] Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-57- 2P GITY-SI-21P

TLE O Delete TILE [ Change 1 Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-§T-2P~ Ve e ey CITY-S51-2P

12. 1 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 1 am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

ML MAXNNen

T3 -92%-\3%3

I
SIGNATURE: "ﬂz f

iE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-20-04

Daytime Fhone £




