2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P94000062563 ecretary of State
1. Entity Name
; 04-14-2004 90049 036 ***150.00
FUN TIMES FOQOD MANAGEMENT, INC.
Principal Place of Busmesst Mailing Address
1217 S.W. 4TH PLACE ' ' 1217 S.W. 4TH PLACE . : N
CAPE CORAL FL 33991 CAPE CORAL FL 33991 . o 2 4 0 4 2& bb
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 7 4. FE! Number Applied For
65-0516862 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O ?g'ggnﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme . - e e e e e e

1SI2-:‘=L7S’S‘IXIO4B|-T'I|NPEL§CE Street Address {P.0O. Box Number is Not Acceptable)
CAPE CORAL FL 33991

City FL Zip Code

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
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and 1itle ¢ apphcable. [NOTE: Repistered Agent signalure reguirad when retnstating) . DATE
8. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. O Addedto Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TITLE [OcChange [ Addition
. NAME SEILS, NORRINE S. ) NAME
STREET ADDRESS [ 1217 SW 4TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-S57- 27
TITLE : [ Delete TITLE . [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
THLE [ Detete TITLE O Change [ Addition
NAME NAME
“STREETADDRESS ™| ™ : T - CSTEE[ADDRESS | ¢ c—m— 1 = o e = meemame e
CITY-57-2P CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2IP
THLE ] beiete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
Ly-51-21P Ciy-ST-2Z0P
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP ’ . , CITY-ST-2IP

12. | 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 cenify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

r - . - 5/
SIGNATURE: /e S, Se O
SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Dato ¥ - aytime FPhone # J

!



