FILED
2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT A i PG
DOCUMENT # P94000088354 ecretary ot dtate

1. Entity Name

PARTY CITY OF FOWLER, INC.

Principal Place of Business Mai.lir\-g Address ]

1719 E. FOWLER AVENUE 3513 W CARMEN STREET

TAMPA, FL 33612 , TAMPA, FL 33609
05032004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR oTed o
59-3283208 ) Not Applicable

5. Certilcate of Status Dasired O gi';i me"“a‘

6. Name and Address of Current Registered Agent

1719 & FOWLER AVENUE DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

8. The above named entity submits m?s statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonida. [ am famdiar with, and accept
the chligations of registered agent.

SIGNATURE - =
Sugnature, typed o printad name of raguste-ed agent and litle if applicable (NOTE Regislerad Agenl sigrature ~equirsd when rginglating) DATE
FILE NOWI! FEE IS $550.00 8. Blection Gampaign Finansing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution O  Addedto Fees
10. OFFIGERS AND DIRECTORS |
TILE PD
NAME DENTON, CANDYCE F
STREETADDRESS | 1719 E. FOWLER AVENUE UGUQDHISS?E‘;
CiTY - S7-29 33612
TAMPA, TL 05/05/04-~30048~011 150. 00
e VD
NAME DENTON, KEVIN

SIREET ADDRESS | 1719 E. FOWLER AVENUE
CITY-5T-2IP TAMPA, FL 33612

TITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-721P

e

NAME

STREET ADDRESS
Ciy-S1-2p

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | heraby certily that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07{3](0. Florida Statutes, { further certify that the information
indicatad on this report or supplemental report s mue and accurate and that my signaiuwre shall have the same legal offect as if made under cath, that | am an officer or direcior
of the corporalion or the receivagpeftrustee empowﬁreﬁ:‘ l?hex?_iute Ihig coper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

th all other like e.

changed, or on an attachmenjfitpfan address,
2 /2/59’ 8/ 3-773- 4959

Daytme Fhong #

=7

TED NAME OF SIGNING OFFICER dwBIRECTOR

SIGNATURE:

ATURE AND TYPED CR P}




