2004 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

BOGUMENT # P97000021820

1. Entity Name

FANTASY WORLD LASER GRAPHICS, INC,

ecretary of State

04-21-2004 90027 013 ***150.00

Principal Place of Business

805 WEST JEFFERSON AVENUE
IMMOKALEE, FL 34142

Maifing Address

IMMOKALEE, FL 34142

805 WEST JEFFERSON AVENUE

. 94057938

3, Mailing Address

7190 TRAFFORD QAKS RD

S T

% Pgsd FIRETY S REET soUTH

Suite,'Apt. #, elc.

Suite, Apt. #, etc.

01152004 .

P Chg-P CR2E034 (10/03)
City & State City & Stat 4. FEI Number Applied For
'iMMOKALEE, FL. MRIOKALEE, FL. 10 L.
dip Counlry Zip Country ” $8.75 Additional
34142 34142 S. Certificate of Status Desired 0 Feo Aoquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, JERRY
805 WEST JEFFERSON AVENUE
AMMOKALEE, FL_34142.

WILLIAMS, JERRY

S 8 TRAFRRD BAKE D

% IMMOKALEE - FL | %3142

8. The above named enlity submits this statement for the puzpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of regisiered agent and fitie it applicable,

(NOTE: Regisiered Agenl signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be. .
Added fo Fees

10. Lot i, 2 onoie W OFFICERS AND DIRECTCGRS  ~ - ¢ 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD L3 petete TTLE DP oo T e [Xchange, - [ Addition
NAME WILLIAMS, JERRY HAME " WILLIAMS, JERRY C ’ " '
STREET ADDRESS | 805 WEST JEFFERSON AVENUE smeeraooress | 7 190 TRAFFORD OAKS RD

or-si-2¢ | IMMOKALEE; FL 34142 CrTY-5T-2P IMMOKALEE

TiLE VSTD O pelete e VSTD [XChange [ Addition
NAME WILLIAMS, JOANN NAME WILLIAMS, JERRY i
STRELT ADDRESS | 805 WEST JEFFERSON AVENUE smerTambiess | 7190 TRAFFORD QAKS RD

orr-st-ap | IMMOKALEE, FL 34142 CTY-ST-2P IMMOKALEE, FL. 34142

TMLE O palets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-2IP

TILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-TP CIY-§T-2P

TiTLE O pelete TITLE [J Change [ Addition
NAME NAMIE S

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CATY-5T-2P ‘
TIE I 7 pelete TME [ Change  [] Addilion
HAME e NAME )

STREET ADDRESS C wia ' STREET ADDRESS

OV-STZP ]~y gy T LT cy,T-2P

12. 1 hereby cerlity that the information supplied with this fiing does not qual

of the corporation or th,
changed. or on an att

SIGNATURE:

H D

lify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that Ihe information
indicated on this repart or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an afficer or director
receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

349 - 58~/ vor

Deylime Phona #

Mlians

LN 2




