2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000094250 Feb 23, 2004 08:00 AM
1. Couy nA#E" Secretary of State
FANTASY WORLD MANAGEMENT, INC.
Principal Place of Businass Mauing Addrass
BO0S KYNGS HEATH RD P. Q. BOX 22183 )
KISSIMMEE FL 34748 - LAKE BUENA VISTA FL 32830-2153
us us
TNERRRAAAEL
Suite, Apl. #, slc. Suite, Apt #, ete. MOORE CR2ED34 [11/0T)
City & State City & State 4, FEi Number Appdied Far
53-3470624 Not Applicable
Zp Country ap Couniry 5. Cemficate of Status Desired [ §?@-g§mﬁg§*‘mﬁf
&. Nama and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent
Mame
W?EL%F?TRE %%A%éﬁe AVENUE Streat A—cidnrésé_f?;.(}‘. Box Number is Mot Acceplable) T T
SUITE 750
ORLANDC FL
City FL 1 Zip Cods

B. Tne abave named ently submits this statement for the purpose of changing s regisiered office or registered agent, ot bolh, in the State of Florida. | am famitiar with, and accept
the obliganons of registered agent.

SIGMNATURE
Sgrature fyDed of PIATE name ol TRISterec Agont ana 184 K apohCHDE {NGTE. Pegrsiored Apent Sspratums requred when soisstabng) DATE
e T e L R o S
» ' (TRE WAl BE 3000N Trust Fund Contribution, 0 AddedtoFees
Make Check Payabie to Florida Departinent of State
10. OFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THE D 0 pelee TRE [ Changs [T Addilion
NAVE BRADY, DONALD E HAME 0000061432 7
STREET ADORESS | 5745 MASTERS BOULEVARD STREET ADDRESS Oe/e3 i -amo-o1e 150,
ory-53-2P CRLANDGC FL 328194016 oy §1-
kilita v {1 oo THLE [ Change [ Addilion
AME BAADY, LORRAINE o
STREET AQDRESS {5745 MASTERS BLYD STREET ADDRESS
CIyy-51-0F ORLANDC FE. 32819 LITY-S1- 2P
il {1 Datete THLE Ol ceange [ Acdliion
BAME HAME
STREET ADDRESS STREET ADDRESS
Cify-st-2 CTY-57-2P
1l {1 Delete ifiit3 O orange [ Addilion
NAME NAME
STREET ADDRESS SIRCET ADDRESS -
LTY-S1- 2P LIFY-ST-7F
ki1 {7 pecte L [ Change ] Addilien
HAMT HAME
STREL] ADDHESS STREET ADDRESS
CITY-5T.21p €ry-S-27
TTE {1 peiete e [Jonange ] Audition
NAME HAME
STRCES ADDRESS STREET ADDRESS
CITY-57-21P eIY-ST-2F

12. § hereby cerlily thal the information supplied with this iing dees not quadily for the exemption stated in Section 119.0?}3}{2), Florida Stalutes. | further cedily hat ihe information
inticated on this report or supplemental tepert is true and accurate and thal my signature shali have the same legal effect a5 i mage under oath; that { am an gfficer 9!{ éif&%tgrﬂ

of the corporason of the of frusles &mn rad o gxecute this reporl 2% required by Chapler 607, Flarida Statutes; and that my name appéears in B i
changed, or on an aftach 5 veirth all 1 likg empowered.
SIGNATURE: Winn B Bray Afujoy Y7 39¢-1gog
SIGNATURE ARD TYPED OH PRINT ED RANE O} Si0ManG DY FICER SR DIRECTOR Dae’ Oeytme Frons § o




