MRSRSRREESS
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "FILED

DOCUMENT # P98000043062 Mar 07,2005 08:00 AM
1. Enntty Name S r t r fSt t
FANTASYWORLD MANAGEMENT SERVICES, INC. , * ecretary ol otate
Principal Place of Business Mamng Address
5005 KYNGS HEATH ROAD P.C. BOX 22183
EISSSIMMEE FL 34748 LAKE BUENA FL 32830-2193 ;
s IR RAEAERY
Suite, Apl. #, elc. Suite Apl #, etc, tst MOORE CR2E034 (10/04)
City & State City & State 4, FEI Mumber Apphed Far
59-3510070 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired ) geaa'gasqlﬂg‘gmnm
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Hegistered Agent
Name :
%gg%ﬁ?\?\lEGGEO E&EM Stieet Adaress (P.O. Box Number 1s Not Acceptable)
WINTER PARK FL 32789
City FL Zip Cade

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1 am familiar with, and accept
the obligatons of registered agent

SIGNATURE
Sqgraturs, lypea o ponles name of reg-sterad agent and tils it aoelcakle [NOTE Registered Agant sigralule ieg.uned When (emsIaing) DATE
TH
FILE NOW!H FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F‘? Will Be $550.00 Trust Fund Contribution. [ Added to Feas
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE D ] Detet IILE . {7} Change Adritien
" BRADY, DONALD G * e ',UQUGDDES-I’QBE{ o
’ I I ~[

STREET ADDRESS | 5745 MASTERS BOULEVARD STREET ADDRESS 03/ /05~80020-005 150. 00
oFY u1-2P ORLANDD FL 32819 Ity -S1- P
TITLE \ [ Delets IIE [ changs [ Addition
RAME BRADY, LORRAINE bty
STRLET ADDRESS | 5745 MASTERS BLVD STHELE ADDREES
cy -5y ie ORLANDO FL 32819 oy-st-2r
E ] Delete IHE [T Change  [] Addition.
HAMY NANL
STREET ADDRISS STREET ADDRESS
CTY ST 2P OB 2P
LTS [ Delete THLE [ Change [ Addition
NANE NAME
STREEF ADDRESS siREt) ADDRESS
CiTY-ST- 2P CMY-57-1F
THLE ) Detete TR [ change [ Addition
NAME NAHL
STREELT ADDRESS STRECT ADDRESS
CHY S7-2iP CTY-§1-41F
TiILE O oelete Wik []change [ Adition
RAML NAME
STREET ADDRESS SIREE ADDRESS
City ST 2P orv-50-2F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes | furthor certify that the inforrmation:
indicated on ths repor ppternental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
empowered to execute this report as required by Chapter 807, Florida Siatutes; and 1hat my name appears m Block 10 or Block 11 if

g;?:gggﬁpgrzﬂéagrﬁse v::'rior o agfiress, wigall other ke empowsrsd.
SIGNATURE: A f &W Jbyacy £ Prany 3/9/6s _40)-396-1 508

SIGNATURE AND TYPED OR PRINTED Nk, OF SIGNING OFFICER OR DIRECTOR 7 Dte Denme Phone 4




