FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000038438 02-28-2005 90227 041 ***150.00

1. Entity Name .
PARTY BARN, INC,

Principal Place of Busingss - Mailing Address

JUULUGLY
1036 DUNN AVE. STE. 44 1036 DUNN AVE. STE. 44
42 . 2 e -
JACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218

2. Principal Placé of Busingss M 3. Malling fddress H"Nm HI ‘l”l m“ "m Ilm “M Il‘“ “m "m MII W‘HNIM ‘II’

1043 Lem TufNeR {0a34  Lem TURNER ¢d

Suite, Apt. #, etc. Suite, Apt, 4, etc. 02162005 Chg-P CR2EQ34 (10/03}

City & State Cily & State

4. FE|l Number Applied For
TAacksonwille. EL Jacdkson ville  FL 59-3571297 ot Applcabie

i t Z Count ‘ »
¥ Countey e ouny 5. Certificate of Status Desired d $8.75 Additional
5&9\ \ 9 B‘Bfa\\ g Foe Required
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
Name

NGUYEN, PETER H

1RGNN TG4 l a a3 4 LeN Tuk N ER 20\ Stieet Addiress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218

City FL Zip Code

8. The above named entity submits this statement for the purprose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent.

"

SIGNATURE
) 3 ""ﬁnnalur?, typed or printesd name of regrsterad agent and ttle if applicabie. (NOTE: Reg:sterad Agent sigrature raquirod when rainstating) DATE
2 -;1:. '.'.d,—. o e § N
- F““F NOW!!! FEE IS $150.00 9. Election Campalgn Ennancung O 55_00 May Be
After May 1,-2005 Fee will be $550.00 Trust Fund Contribution. . Addedto Fees
i 4 n ;
10, v . OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE 'E OP J Delete TILE [Jchange [ Addition
NAME 5 NGUYEN, PETER H N HAME
STREET ADDRESS | 46888-DAINN-AVE-STE—#de Mua 36“5 ’10 re Cu“\ STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32218 CITY-ST-2IP
TIE SDVT [ Detete TLE [Jchange [ Addition
NAME NGUYEN, THUY T . NAME
SieeT oo | $936-DUNNAVE-OTER2 1442 Bellshoze Cin S STREET ADDRESS
CITY.ST. 7P JACKSONWVILLE, FL 32218 CITY-ST-2IP
THLE * [ patete TIE O change  [J Aadition
NAME -~ NAME
SIREET ADDRESS STREET ADRESS
CITY-ST-2IP CiTY-ST-7P
TITE ‘ [ Detete TILE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITyY-S1-IIP
TmE 3 Detee TME (JChange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIY-51-2IP
e O oetete T O Change (7 Addiion
HAME HAME
STREET ADDRESS STREET AJDRESS
CITY-SI-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have e same legal effect as if made under oath; thal ¥ am an officer or director
of the corporalion or the receiver or trustee empgvered {0 execule this repert as required by Chapter 607, Florida Statutes; and Lthat my name appears in Block 10 or Block 11 if
changed, or on an allachment&ith an address/ith all othgpbike empowerad.

SIGNATURE:

s T 21005~ @oy>T6d - 3UL3
IGNATURI NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone A

[——y




