————EEE

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000094250

1. Entity Name .
FANTASY WORLD MANAGEMENT, INC.

Principal Place of Business

5005 KYNGS HEATH RD
SISSSIMMEE FL 34748

Mailing Address

P. Q. BOX 22193
thE BUENA VISTA FL 32830-2193

2. Pancipal Place of Business

3. Mailing Address

Ik

U

AR

il

FILED

Mar 07, 2005 08:00 AM
Secretary of State

II

R

Suite, Apt. #, etc. Suite, Apt #, etc 18t MOORE CR2E034 (10/04)
v
City & State City & State 4. FEI Number Applied For
59"3470624 Mot App!icable
Zip Country 2ip O $8.75 adationa

j Country

&. Certificate of Status Desired

Fee Required

6. Mame and Address of Current Ragistered Agent

i

7. Name and Address of New Registered Agent

WHITE, GREGORY M

111 NORTH ORANGE AVENUE
SUITE 750

ORLANDO FL

Mame

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this statement tat the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obiigations of registered agent

SIGNATURE

Signature, typed o prinked name of reqisterad agact aod e ¢ apukcabie

(HOTE Regsteted Agsnt sonaluie (egLred whan rnstaling)

FILE NOW!! FEE IS $150.00
; After May 1, 2005 Feo Will Be $550.00
Make Chack Payable to Florida Department of State

Trust Fund Centribution

9. Electon Campaign Financing

a

$5.00 MayBe
Addad io Fees

10, OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCOHRS iM 11
il jD ' - 13 Delete niLe [J change (] Adcitlon
NAME BRADY, DONALD E NAME
. ey
SIREET ADDALSS 5745 MASTERS BOULEVARD STREET ADDRESS 2 ’[!f[lg?‘%gﬁt’f{?%?é i ata 150.00
CTY.ST-&ip ORLANDO FL 32819-4016 CY.S1. P SECUAE ol SR L
TIILE v 73 Detete TLE [T chamge  [T] Ad#ition
NAME BRADY, LORRAINE HARAE
SIREET ADDRESS | 6745 MASTERS BLVD S1ALCT ADORESS
Cily ST-7P ORLANDO FL 32819 CHe 51 2P
fIne 1 perete TitE I Change (] Additian
NAME HAML
STRELT ADDRESS SIREET ADTRESS
Ty -§7- 20 CIY. ST, 2P
e £ pelete TILE ) change 1) Addition
Nt NAME
STRELT ADDRESS SIREET ADORESS
Ciry-si-ge CItY 121
e 7 Detete WiLE (O change [ Adetion
NaME NAKE
SIREED ADDKESS STAEET ABZRESS
CTY 51 1P Ty S 2P
TINE £ Delete niLE echarga T Additian
NAME NAME
SEREE) ADDRESS SIREET ADCRESS
ol -St- 2P Ciy.S1.2p

12. 1hereby certify that the intarmation supplied with this filing does not quatify for the exemphon stated in Section 119.07(3X}, Flerida Statutes. | furlher cartify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made undey oath, that1 am an officer or dractor

of the corporanon or the rece

changed., ar on an attach gddress

£

SIGNATURE:

h aill other i

powerad.

\

/s~

esmpowered 1o executg,this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11

§401- 3H~(BOG

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG QOFFICER OR MMAECTCR

Oste

Dayrme Fhoca 4




