FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P85000043823 07-11-2005 90199 018 ***150.00
1. Entity Name
PARTY CITY OF LARGO, INC.
Principat Place of Business Mailing Address Zu u b Luu=
16064 US HWY 19N 3813 W. CARMEN STREET
CLEARWATER, FL 34624 TAMPA, FL 33609
e g INAGIRE IR0
Suite, Apt. #, elc. Suite, Apt. 4, atc. 07062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
58-3322351 Not Applicable
3Z|p3 Z ; Ll Country Zip Country 5. Certificata of Status Desired 0 ?:;.:esmﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namas

DENTON, CANDYCE F
418A N. DALE MABRY HIGHWAY Streat Addiess (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL 2Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typsc of printad nama of registerad ageant and tite if applicable. (NOTE: Registersd Agent signature raquired when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 00  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD [ Delets TME [Jchange [ Addition
NAME DENTON, CANDYCE F NAME
STREET ADBRESS | 418A N. DALE MABRY HIGHWAY STREET ADORESS
CITy-ST-2IP TAMPA, FL 33609 CiTY-57- 7P
TILE vD O Delete e [Ochange  [J Addition
NAME DENTON, KEVIN NAME
STREET ADDRESS | 418A N. DALE MABRY HIGHWAY STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33609 CITY.ST-2P
HITLE O Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e 2 Delete TINLE [Jchange  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-Si-2P cifY-S1-7P
TME O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-21P Ciry-51-2IP
TME [ Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certily that the information supplied with
indicated on this raport or supplemental report it
of the carporation or the receiver or trustes empo
changed, or on an attach . addre

SIGNATU

is filing does not qualify for the exermption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
Tpe and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
red ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith.all.other-like
. O
|< AU AT 97%3 7/(9 ) ?inf‘ﬁd

SIGHATURE AND TYPED OR PRINTED NANE OF SKINING OFFICER OR DIRECTOR

<




