2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P95000047830

1. Entity Name
FANTASY ENTERTAINMENTS, INC.

(05-03-2005 90143 017 ***150.00

Principal Place of Businass

1107 N SATURN AVE.

Mailing Address
1107 N. SATURN AVE.

. 90047084

CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US
R s NIRRT AR AR

Suite, Apt. #, etc. Suite, Apt, #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied Far

59-3318876 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registarad Agent 7. Name and Acd of New Regl. d Agent
Name

WARE, JEFF

1101 N SATURN AVE,
CLEARWATER, FL 33755

Strest Addrass (P.Q. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signature, typed of printed name of registerad agent and Ute i mpplicabla.

({NOTE: Raglsterad Agent skanature reguirad when rainstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O3 Delete TME O change  [] Additien
HAME WARE, JEFF HAME

STREET ADDRESS | TREQSRE-SAFE N E. ’ , ° I _g;?‘)"llflﬂ STREET ADDRESS

CITY-ST-ZP CLEARWATER, FL 33755 CITY-ST-7P

TIIE [ Delete TITLE D change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-5T-7P

TITLE ] Datete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-51-ZP CFY-ST-7P

TITLE O pelete TILE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CTY-ST-2P

TIMLE (J Delete TE [ Crange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE [ petete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. ¢ hereby certiaz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. I turther certify that the information
this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under cath; tr? am an officer or director

indicated on

of the cotporation or tha recaiver or trustee empowered 1a execute this report as required by Chapter 607, Florida Statutes; and that my name appe

Seee INARE

changed, or on an attachment with an addrass, with ell other like empowered.

(P/Uz/

in Block 10 or Block 11 if

26/ 67

f

SIGNATURE: j@%}’hﬁ‘

QOFFICER OR

Date 1 D:rurh Phona »

f\\



