FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P94000060104 04-20-2004 90251 008 ***150.00
1. Entity Name
PARTY CRACKERS, INC.
Principal Place of Business Mailing Address J q U ( z b B J
670 W MONTROSE STREET POST OFFICE BOX 12-1062
CLERMONT, FL 34711 CLERMONT, FL 34712 US ) . s
T TR v (ETTERMIETRENRCA AL AAR

Suite, Apt. #, eic. Suite, Apl. #, etc. 01222004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE) Number Applied For

59-3259237 Not Applicable
Zi i "
P Couniry Zip Country 5. Certificate of Status Desired 0 .$8‘75 Additiona
Fee Required
6. Name and Address of Current Registered Agent - - ST 7. Name and Address of New Registered Agent
Nama ’

FLOWERS, JANICE
142 CRYSTAL LAKE DR. Street Address (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711 :

City FL Zip Coda

8. The above named entity submits this staternent 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 registe%d agent.

oo

SIGNATURE
Sipnature, typed &rgrinted name of registered agent and litle il applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
N FILE NOWII! FEE IS $150.00 8. Flection Campaign F_inancwng $5.00 may Bo
.- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
.10 . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelete TIE [ Change [ Addition
NAME FLOWERS,-JANICE NAME
STREETADDRESS | 142 CRYSTAL LAKE DR. STREET ADDRESS
orv-sr-2¢ | CLERMONT; FL 34711 oY -S1-ZP
" TME ' 1 Defets TILE [Johange [ Addition
NAME * NAME
STREET ADDRESS ’ STREET ADPRESS
CITY-S7-2IP ) CITY-ST-2IP
TILE R 1 oelete TITLE [ cChange  [] Addilion
- NAME . v = = lew e e i - - == KAME — — — - - -_——c . e i D= O
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -5T-2IP
TITLE [ Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2
TImeLE O palete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-8T-2iP
TITLE T pelete TILE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 118.07(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 sama legal sffect as if made under cathy; that | am an officer or director
of the carporation or the receiver or rustee ampowered 10 execute (his report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 111l
changed, or on an atjgchment with an address, with all other jike empowered.
(F532)

Vsce Lee FHowers $-22-0Y 394-7233

ME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Pnong #

SIGNATURE:

ATURE AND TYPED OR PRINTE|




