FILED
Jan 14, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 1142003 90013 019 730,00

ANNUAL REPORT

.DOCUMENT # P97000031615-— — -
1. Entity Name
FANTASY FIREWORK OUTLET, INC.,
Principal Place of Business Mailing Address
11536 BRAESIDE PLACE 11536 BRAESIDE PLACE q 0 0 0 1 232
TAMPA, FL 33612 TAMPA, FL 33612
S s Ve TR AN A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
59-3435520 Not Applicable
Zip Courtry Zp Country §. Certificate of Status Desired (] ?g'gfqgfs:ic’"ﬂ
6. Name and Address of Curent Registered Agent 7. Name and A of New Rogl: d Agent
Name
PETTS, DONALD S
11536 BRAESIDE PLACE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612 —
City FL [ Zip Code

8. The above narmed entity submits this statement for the purpgse 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
Sigrature, typed or printed narme of reyslened ageat aod tlie f applcants. {NOTE: Registarad Agent signaturs required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may 2o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, —_ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD Fnema e Fp [Korange [ Aadiion
NAME PETTS, DONALD § HAME BHHs Ton HJ S
STREET ADDRESS | 16082 DAWNVIEW DRIVE soeaness | 1535 Braeside
orv-seze | TAMPA, FL 33624 ovsi® | Town L 33612
LE O Delete TMLE ) O crenge [ Agdition
WME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GitY-51-0P
THLE 3 pelete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
|~ CITY-55- 2 ——= |~ - - . e : ) CITY-S1-21P
Tme 3 oelete TME O crenge 3 Aacition
NAME HAME
STREET ADORESS STREET ADDRESS
Qry-St1-z; CITY-57-2IP
TILE [ Deteta TITLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-s1-21P CITY-ST-21P
me O baete TME [Terenge £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)()), Florida Statutes, | further certify thal the information
indicated on this report or supplepfenial report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receivey eg cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an gdgraess, like empowered.,
/., / g- lOO <
Daty

Caytma Pnona ¥




