2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P26000048987
i~ Enty Nare ecretary of State
FUN IN FINE ARTS, INC. 04-14-2004 90023 024 ***158.75
Principal Place of Business Mailing Address
2205 TIPPERARY CT 2205 TIPPERARY CT -
ORLANDO FL 32812 ORLANDO FL 32812 TVUOUL S
Suite, Apt. #, elc. Suite, Apt. #, eic. MOOCRE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3394985 Not Applicable
Zp . Gouniry ap Country 5. Certificate of Status Desired M Eg'ggqli?:(;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c e —— - . [Name - . . el . —
SE‘IOASMTITFI;;%BEIhggy%-%—ANCE TAYL Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32812
City ' FL Zip 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 Florida. | am familiar with, and acceot
the obligations of registered agent. .

-

SIGNATURE
Swgnatura. lyped of pimed name of registered agent and titis f appicable. (NOTE: Registered Agent sgnature required when resnstanng} DATE
m—— e im s e |- 9. Election Campaign Financing __ ___ _$5.00.May Be.
Trust Fund Contribution. O Added 1o Fees
1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEOQ [ pelete TITLE ) F1cChange  [C] Addition
NAME CHAMPION, ROY D NAME
STREET ADDRESS | 2205 TIPPERARY CT STREET ADDRESS
€ITY-5T-2IP ORLANDO FL 32812 CITY-ST-21P
THLE 1VP [ Defete TITLE O Change [ Addition
NAME ERNYEY, EMIL G NAME
STREET ADDRESS | 2205 TIPPERARY CT * STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 - CITY-ST-ZiP
TLE ST [3 Delete TMLE [3 Change [ Addition
NAME CHAMPION, CONSTANCE T NAME .
STREFT ADDRESS_| 2205 TIPPERARY CTomes oo o v v o) STREFTADDRESS | e i ot o o I -
CITY-ST-21P ORLANDO FL 32812 CITY-ST-2ip )
THLE O pelate TIMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2Ir * CITY-ST-ZIF
e O Delete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P ' CITY-ST-ZIP
E [ petete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if
changed, of on an attachrnent with an address, with all other like empowered. )

SIGNATURE: /M%f%m576wrm7’(%ﬂoﬂ ’ 4@,7;455’-'44{5’7

SIGNATURE AND TYPED OR PRINTED NAME OF s:GyG OFFICER OR DIRECTOR Date Daytime Phone #
~. " 2-nd
r d e L=y




