2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P94000059498 Secretary of State
1. Entity N -
ity Mame -- 05-04-2005 90153 012 ***158.75
FLORIDA FUN FACTORY, INC.
Principal Place of Business Mailing Address
6351 39TH ST N 4906 34TH ST S LUUJIrooyg
#200 SUITE 295
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33711
us us
Suite, Apt #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
. 65-0524740 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired \E/ ?i‘zg“ﬁf:;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHENA, MONA ﬁ\&‘\-\\& ™o MNono
4495 31 ST’ AVE N Street Address (P.O. Box Number is Not Acceptable)
(o33 o Dirkoate Do
ST PETERSBURG FL 33713
Ci Zip Cod
YO M e 554 FL | 25256

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighalure, typad o Binted narme of regrstered agent and Lite it appkcable {NOTE Regrstersd Agent signstute reqared when rensiating ) BATE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
. After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P : 3 Delete TIILE e Dlefange [ Addition
NAME MATHENA, MONA’ e MmAathena Mona
STREET ADDRESS | 4495 31ST AVE N saerranchess |\ le DB A Bickaare Be
ciy-s1-2F | ST PETERSBURG FL OITY-§7-2P O essa, Fi. 333356
TILE v W Delete TITLE O Change [ Addition
NAME HAGER, SCOTT NAME
STREET ADDRESS | 6802 HERITAGE LANE STREET ADDRESS
CITY-5T-7iP BRADENTON FL CITY-S7-2F
TLE 3 petets TILE [T change  [CJ Addition
NAME ) HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7IP CITY-SI-2IP
TITLE ] oelete TILE [O¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5-2IP
TITLE [ Detete TITLE [] Change  {TJ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2P
TILE [ Delet TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is tue 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 corporaticon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17
changed, or on an attachment with an address, with all other like empowerad.

Mones L.Malnena L“ 3n)

SIGNATURE: <7/ %m Presid e V-~a5-05 53%-43%a

*

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytrra Phone #



