FILED
2004 FOR PROFIT CORPORATION
~ " ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # P96000055213 Secretary of State

1. Entity Name
FUN SPEED, INC,

Principal Place of Buginess Mailing Address
1318 LAFAYETTE 5T~ . 1318 LAFAYETTE ST
CAPE CORAL, FL 33904 . CAPE CORAL, FL 33904

A O

01122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T

65-0678532 Not Anplicable
i $8.75 Additional
5. Cerlificats of Status Desired O Fee Requirad N

5. Name and Address of Current Registered Agent

T8 LAFAYETTE ST : DO NOT WRITE
CAPE CORAL, FL 33904 o lN THIS SPACE

m s el

8. The above named entity submils this statement tor the purposa of changing its registerad office or registerad agent, or both, in ihé_smts of F[orida.' | am familiar with, and accept
ihe obligations of registerad agent. - -

SIGNATURE . - N .
Signature, typed or prinfad name of registared agent and title T applicabls {NQTE. Begisierad Agant signaire mguired when minstating) DATE
9. Election Campaign Financing $5.00 May Be - . P
1 . y
A“e:n:l.fyl\]l?%%fgel&ﬁ?‘? 3350.09 Trust Fund Sontrbution, O Added to Faes o jUUE{GﬂDI 34025 S
U /e84 -80003~008 150,10
10. OFFICERS AND DIRECTORS i ] ] -
TMLE o
NAME HILL, THOMAS W

STREET ACDRESS | 1318 LAFAYETTE ST
CTy-S1-ZiP CAPE CORAL, FL 33204

THLE s

NAME HILL, THOMAS W

SIREET ADDRESS | 1318 LAFAYETTE STREET
CITY-ST-2IP™ CAPE CORAL, FL 33904

e
MAME

s DO NOT WRITE

s IN THIS SPACE

CIry-s1-zip

TME

NAME

STREET ADDRESS
CirY-ST-7IF

1I7LE

NAME

STREET ADDRESS
Ciry-§1-21p

12, | hereby certifg_that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3‘;0). Florida Statutes, | further certify that the information
ndicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mades under cath, that ! am an officer ot director
of the corporatian or the receiveroff fustee empawered to exacule this repgg as rsguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
i

I
changed, or on an aua%rwm uy
SIGNATURE: W %ﬁﬁ—ﬂ;ﬁz

SIGNATURE AND TYPED OF PARVTED NAME OF SIGNING OFFICER OR DIREGTOR

Caylme Phone #




