* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 13, 2005 8:00 am

DOCUMENT # P94000060104 Secretary of State
1. Enlity Name 05-13-2005 90231 026 ***150.00
PARTY CRACKERS, INC.
Principal Place of Business Maifing Address
670 W MONTROSE STREET POST OFFICE BOX 12-1062 - -
CLERMONT, L 34711 CLERMONT, FL 34712 U5 o
P s g ()R TO GHTEEOm
205 N. Highway 27 P.0. Box 121062
Suite, Apt. #, elc. Suite, Apt. #. elc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied Far
Minneola, FL lermont, FL 59-3259237 Not Appiicanle
Zépl} 715 Couniry Zp 34712 Country 6. Certificate of Status Desired (] fi'ggql:‘::‘;m’
6. Name and Address of Current Regi Agent 7. Name and Address of New Ragistered Agent
Name
FLOWERS, JANICE .
142 CRYSTAL LAKE DR. Sireet Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL ] Zip Cade

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

SIGNATURE
Signatra, typad or prnsed name of registerad agent and ttie f applcabls. {NOTE: Regratered AQem snalue requaved when ranstang) DATE
FILE NOWH! FEE IS $150.00 8- Eleclion Campaign Finencing . $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Teust Fundg Contribution, Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ nelere TILE . [ Change O Addition
NAME FLOWERS, JANICE NAME
STREET ADDRESS | 142 CRYSTAL LAKE DR. STREET ADDRESS
CITY-5F-7P CLERMONT, FL 34711 CITY-S1-2P
e 21 petste TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-AP
TME £ Delete TITLE [Q change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CeTY-ST-7AP CITY-S1-4P
e 3 petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CrY-S7-7P
NNE O belete TME [ Change [ Addition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CATY-ST-2P CmY-ST-2IP
TME 7 oelete TLE O change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADORESS
CRY-S1-ZP CITY-57-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated m Section 119.07(3)i). Floiida Statutes. | further certify that the information
indicaled on this repori 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 or the receiver of Irustee empowered to execute this report as required by Chapter 607, Horiga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n altachment with an address, with all pther like empowered.

SIGNATURE: 5 Z] .Jz/; %am/ (xﬁrﬁcc wa/ﬂwe@) S-/0-0 ( 352-37Y-7733

{
\TURE AND TYPED OF PRENTED NAME OF SIGMNING OFFICER OR DRHECTOR Vi Dato Daylxme Phone §




