FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 A_M

ANNUAL REPORT

DOCUMENT # P95000043823 ecretary of State

1. Entity Name
PARTY CITY OF LARGO, INC.

Mailing Address

3813 W, CARMEN STREET
TAMPA, FL 33609

Princlpal Place of Business

16064 US HWY 19 N
CLEARWATER, FL 34624

R0 AR

05032004 No Chg-P CRZEQ034 (10/03)
DO NOT WR!TE IN THIS SPACE 4. FEI Number App"ed Fer
59-3322351 Nat Applicable

$8.75 Additional

Fee Required

O

8. Cerificate of Status Desired

6. Name and Address of Current Registekd Agent

DENTON, CANDYCE F
418A N. DALE MABRY HIGHWAY
TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpoese of changing its registered offica or regisiered agenr,'or both, in the Stale of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Sigrature, yped or priated name of regisiered agent and tile If applicable. {NOTE Registered Agent sigratu-a requered when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $550.00
Due by September 8, 2004

10, CFFICERS AND DIRECTORS I

PD

DENTON, CANDYCE F

418A N. DALE MABRY HIGHWAY
TAMPA, FL 33609

TITLE

WAME

STREET ADDRESS
CITr-ST-2IP

VD

DENTON, KEVIN

418A N. DALE MABRY HIGHWAY
TAMPA, FL 33609

LO00001561 81
U5/05/04-80085~021 150, 06

TITLE

HAME

STREET ADDRESS
CiTY-57-2IP

SITLE

NAME

STREET ABDRESS
CITY-ST-2iP

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬁliné; does not qualify for the exemption staled in Section 1 19.07{3)0). Floriga Statutes. [ further certify that the Information
indicatad on this report or supplemental report Is irue and accurate and that my signature shall have the same legal effect as if mada under cath; that L am an officer or direcior
af the corparation or the receiver is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ustee ampowered to exec
address, with all cther [

changed, or on an attachment v

SIGNATURE:

empowered.

73- 47

S@ATUHE AND TYPED OFYPRINTED NAME OF SIGNING CFFICER OR DIRECTOR

sty 539

Daytre Prane #




