2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P85000007405 Feb 03, 2005 08:00 AM
f. Batty Name - Secretary of State
FANTASY LANE, INC,
Prineipal Place of Business - 7 o Mailing Address
2511 BLANDING BLVD. 8016 ATLANTIC BLVD.
JACKSONVILLE FL 32210 .d,gCKSONV[LLE FL 32211

Suite, Apt ¥, etc. | Suite, Apt ¥ et 15t MOORE CR2EG34 (10/04)

City & State T Chty & Stats ' 4. FEI Number Applied For

e 59-3293072 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ §3-75 Additional
ae FRequired
6. Name and Address of Current Hggi&rad Agent . 7. Name and Addrass of New Registerad Agent

Name

gﬂcﬁg %TTEI?]EISC E%ULEV ARD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211

City FL ’ Zip Code

8. The abave named entity submits this siateﬁent far the ptjrpose of changing its ragisterad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE -

Sigralute, typed of prinfad name of regrsiered aganl and tlle if apolcabhk (NOTE Aegislerad Agent signatura raguited whan reinslatng) DATE

FILE NOW!Y! FEEIS $150.00 8. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00
Make Check Pa‘;'at,:le to Florid!‘:[)epartmgnl of State Trust Fund Gontrbution.  [J Addedto Fees
10, OFFICERS AND DIRECTORS _ I N ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TLE [[J Change [ Addifion
MANE LATIFF, MARK D NAME
STRECT ADDRESS 4401 WORTH DR E. SIREET ADDRESS
civ.sr-ap - [ JACKSONVILLE FL 32207 o CHTY-S1- 2
e STD O Delele i SR e Change Fadditlun
NAME LATIFF, G. SAM KANE 32/03/05-80097-011 § Eigl o0
SIREET ADDRESS 1301 8. 18T STREET UNIT 407 _ _ R STRIETADDRESS
are-si-ze | JACKSONVILLE FL 32250 O uesioap ) .
HILE 3 pelete e [Johange [ Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-%1-2IP CIY-ST-JIF
miE [ nejete il: I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20F CilY-57 ZIP
s {1 Delete e [ Change [ Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TILE [ Delete THLE [ change ] Additien
NAME NAME
STREET ADDRESS SHREET ABDRESS
Ty -S7-7tP oITe-ST- 20

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | kurther cersfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or ﬂﬁﬁer or Tustae empowared to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an ti-all o like empowered _
SIGNATURE: _, j/: //, G. Sam Lah K- [-28-05 Gug -T2y -1f5 61

SQMATURPAND TYPER-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytme Phona §




