2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR).

FILED

DOCUMENT # P98000052671

1. Entity Name

CARTOON-BUSINESS CARDS, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90285 001 ***150.00

Principal Place of Business

Mailing Address

SCHLOSSER GABRIEL
4910 AVON LANE
SARASOTA FL 34238

3920 BEE RIDGE RD 38920 BEE RIDGE RD ~Iug g (a U
BLDG A STE B BLDG A STEB
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, efc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3516575 Not Applicable
Zp Country p Country 5. Ceriificate of Staius Desired O $8'75 A.ddi!io”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
i el s e . . Name__ - - oo - o

e e

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity subrnits this statemeant for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Signature. typed or prinfed name ol registered agent and title if applicable

(NOTE: Registered Agent signature reguired when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

~OFFICENS AND DIRECTORS

11. ADDITIONS fCHANGES TO OFFICERS ANDG DIRECTORS IN 11
X Deite e RES ‘l_DyglJ . DANIELS §#change [ Addition

HAME FOLZ, SALLY A NAME ML A 5 +f
SThEET ADDRESS | 3620 BEE RIDGE AD BLD A STE B sweet aooness | DG A0 BEE ?‘DE'E »d BLA B
GTY-ST-ZP  |SARASOTA FL 34233 mv-stze NG AAANSDTR, FL 3 4233
THLE PD melele TILE V. ¥, Pohenge [ addition
NAME FOLZ, WILLIAM D NAME CaRolE M, FolZ. i
STREET ADDRESS | 3920 BEE RIDGE RD BLD A STE B STREET AO0RESS |0 A0 DEE RWDGE RA., BLA A- gte B. )
GTv-51-20 |SARASOTA FL 34233 ovsre (SRR MS6THA, FlL 342423
TITLE [ Delete e O Change [ Addition

. NAME- e S P S e Mmoo B T e - e e ket et ‘*NAME"-—H-' o e e —— o —t————— " . — e Tk gt R e =
STREET ADDRESS STREET ADDRESS '
CITY-5T-2p OITY-ST. 2P
TITLE O pelere ITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete THLE [ thange ] addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-51-2P CITY-ST-ZPP
TITLE [ pelete LE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY-§7- 2P CITY-ST-21P

changed,

like.empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 139.07{3)(i). Florida Statutes. i further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

or on an attachmet with an address, with all other
SIGNATURE: ;lc&. A lonecls /sy A. abme/ /’7

Aol Gatzni

SIGNATURE ’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phonea #




