2004 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR) FILED

DOCUM ENT‘ # PesOO000T7405 Mal‘ 01 ’ ‘m04 08 . 00 AM

1, Entiy Narme Secretary of State

FANTASY LANE, INC.

Princinat Prace of Business Mailing Address o

2511 BLANDING BLVD. ' 8016 ATLANTIC BLVD.

JACKSOMNVILLE FL 32210 &gCKSONVILLE FL 32211

e RN
Suite. Apt. 4, elc. ] ' Sute, At #, elc. MOORE CR2EC34 {11/03) '
Cty & Stae ' City & S ‘ 4. FEI Namoer o Apphed For |

) o o 5?'32930?2 Mot Applicatie
i Country ap Courtry 8, Cerlificate of Sialus Desved £1 gg'gggf:;m"m
. Name and Address of Current Rogistered Agent 7 Name and Address of New Reglstered Agent |

MName

gdcﬁlso %—}Eﬁﬁ?ﬁ: g?}ULEV ARD Sweet Address (P O, Box Number is Not Accepial;;}
JACKSONVILLE FL 32211

Cory ' FL } 7o Code

8. The sbave named entity submits this statement for the purpose > changing its regisiered office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE . - - - - = e
Signawce, tyoaa o prried name of reglsfered agent @nd title ¥ appficable. (NQTE. Begistered Agent signalure required W resistating) DATE
. . T SRy et -"%‘&J -
FILE NOWI! FEE IS $150.00 . _
A 8. Elect i
Atr May 1,2004 Fee wil be 55050 T o 500 ey e
- Make Check Payable to Florida Pepartment of State
0. "~ OEFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OEEIGERS AND DIRECTORSIN 1L
TLE PD 3 Detete TiLE JChange ] Addition
NAME LATIFF, MARK D HEME
SYAEET ADDRESS | 4401 WORTHDRE. STREET ADDRESS
emr st | JACKSONVILLE FL 32207 CiTY-ST- 2P e
TILE ST 1 Detete TILE 3 Change  [F Additien
NAME LATIFF, G. SAM HAME I o
STREET ADDRESS | 1801 8. 15T STREET UNIT 407 STREET ADBRESS GS;"LGEL{ |_,-B i@?%fr}{l}%{%—[}ﬁﬂ i D
om-g-p L JACKSONVILLE FL 32250 7  § o B T B o
TILE [ Deete e T Coange L] Acdition
HAME NAME
STREET ADDRESS STRFET ADDRESS
STy ST-2P CITY-§T-219 B L
THLE O natete f wr T Change [ Addition
NAME ) NANE
STREET ADGRESS STREET AUDRESS
CITY-§T-72 ) CITY . §T- 260 o X
THLE  Delele HTE Tl Crenge ] Addition
NAME NAME
SYREET ADDRESS $TREET AGDRESS
CIY-5T-2I7  § omestap N .
TiTLE 3 Dewete TILE [ crange {73 Acdition
NAME MAME
STREEY ADDRESS STREET ABURESS
SIFY-ST-2P  f avsrp o

12, | hereby certify thas the information suppfied with ths Rling does not gualfy for the eremptlion stated in Section 132.07{34} Morlda Statutes. ) further cerlify that the information
indicatad on this report of supplermental renart is rue and acouraie and that my signature shall have the same legal sffect as if mads under oath, that { am an officer or director

N

of the corporation o the rgceiver or rustes empowerad to exgnute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Bisck 10 or Block 11
changed, or on an aﬂa%em with an ress, with all.other ke empowered
+u

VS0 C.Spn Lah XQP0d _GbH-7h2 L3

AT Dgyture Phogng ¥

SIGNATURE: ,

AND TYEED OR PRINTED NAME 9T S2GNING OTFCESR OR DIRECTOR



