o FILED
2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # P97000085205

1. Entity Name:

PARTY CITY OF BRANDON, INC.

Principal Place of Busingss Mailng Adgdress

418-A NORTH DALE MABRY 3813 WEST CARMEN STREET

TAMPA, FL 33609 TAMPA, FL 33609
05032004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE p= e I
59-3475278 Not Applicable

&, Cerhficate of Status Dasired a Ege-g?qmdmmal

6, Neme and Address of Current Registered Agent

Sn NERSON DR DO NOT WRITE
ZEPHYRHILLS, FL 33543 lN TH'S SPACE

8. The above named entily submils this statement for the purpose of changing Its regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigra‘ure, ‘yoed or oneled rame of fegistered 200 and mief appheable INCTE Regisiered Agent sigrature “edqured wher remslating) DATE

FILE NOW!!! FEE IS $550.00 8. Eisction Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contrbiutian 0 Added to Fees
10, OFFICERS AND DIRECTORS |
TIiLE FD
NAME DENTON, CANDYCE
SIREET ADDFESS | 418-A NCRTH DALE MABRY Uﬂ{fi‘aﬂi} 1 :8 ‘“55
CilY-5T 2P TAMPA, FL 33609 “' ;_ ) hf; :{-]-Pﬂ D--}r I F

1= BE0-022 50,0

Wikt vp
NAME DENTON, KEVIN

STREET ADDAESS | 418-A NOCRTH DALE MABRY
Y- S1- 2P TAMPA, FL 33609

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

WAME
STREET ADDRESS
CIry- ST Zip

TITLE

NAME

STREET ADDRESS
Cire-st-21p

WiTlE

NAME

STREET ADDRESS
CIfY SP-2IP

12. | hereby certily that the information supplied with tus king does not qualify for the exernption stated in Section 119 07(3)(:). Flonica Statutes | further certify that the information
inckcated on this report or supplemental reports true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the cerporation o the recel trustee empowered ta execuie-liis report as required by Chapter 607, Fionda Statutes, and that my name appears in Block 14 or Block 11 if

Changed. o on an attactim an addrizv;a“ 0‘“ 5’]5/0 V < 3> ’?73" b a7

SIGNATURE: J
SIGNATURE AND T\'PEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytne Phone &

-




