.....2004 FOR_PROFIT conponmmu FILED

ANNUAL REPORT (AR) ﬂ'—“ _ = Apr26,2004 8:00 am "~

DOCUMENT # P98000101227 ecretary of State
1. Entity Name
04-26-2004 90566 013 ***150.00
PARTY STUFF PLUS, INC.
Principal Place of Business Mailing Address
15807 US HWY 19 15807 US HWY 19 o
HUDSON FL 34667 HUDSON FL 34667 2&055 038
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-2544088 Not Applicable
Zip Country Zip Couniry 5. Certificate ot Status Desired O $8'75 ﬂfddilional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

fie 2 ERR

?ggEg-;{LE}ngHV%¢R$ Street Address (P.C. Box Number is Not Acceptable)

HUDSON FL 34667

- e Name . “ e s

City FL Zip Cede

8. The above named entity subrmits this stalement tor the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature. typed or pnmted name of registared agent and title f applicabla. {NOTE. Registerzo Agent signature raguired when reinstating) DATE
9. Election Camnpaign Financing $5.00 May Be
Trust Fund Centribution. [0  Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Detete TIRE [Jchange  [3 Addition
NAME STEPHENS, SARA NAME
STREET ADDRESS | 6820 AMARILLO ST STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34668 CITY-ST-2IP
TLE v 1 petete TLE [Jchange [ Addition
NAME STEPHENS, FRANK NAME
STREET ADDRESS 6820 AMARILLO ST STREET ADDRESS
ciry-si-zP | PORT RICHEY FL 34668 CITY-ST-2IP )
TNLE T [ Detete TITLE [ change 7 Addition
—— TANE T T T T i T e s i e e R e i .W-Er———g-‘-—-,.._.____ o —— e e e o —_ i e ¢ [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-ZIP
TITLE [ Deiete TITLE ‘ I crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE [ oelere TTLE [ Change  £] Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE {1 oetete T - ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
incicated on this report or suppiementat 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Black 10 or Blogk 11 f
changed, or on an attachment with.an address, withali other like empowered.

SIGNATURE: Ala w/fM - Hf&O O“f QJ‘SJ?Q!

SIGNATURE AND TYPED OR PﬁfmmEfF SIGNING OFFICER OR DIRECTOR Date Dayfing Phona &

7
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