2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P99000048839

1. Entity Name

GALAXY FIREWORKS OF MISSOURI, INC.

Secretary of State

03-31-2004 90040 013 ***158.75

Principal Place ot Business

204 E. MARTIN LUTHER KING BLVD.
TAMPA, FL 33603

Mailing Address

204 E. MARTIN LUTHER
TAMPA, FL 33603

KING BLVD.

24031638

2. Principal Place of Business 3. Mailing Address

AR R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3577436 Not Applicable
- ze SRS _'C.-o—lf--m?—-.— L —Z-ip —_—— e ] County D 5. Cert_iﬁcawfif Et.?tuiDESiIEd ErAR _..ge‘;:gesﬂl‘:?ed:io_nf! ——f e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HUNNEWELL, St Hopmewet]  DPAnie]
204 E. MARTIN LUTHER KING BLVD. Street Addr {P.C. Box Number is Not Act_:ijfiﬁble)ld M L/d
TAMPA, FL 33603 TG maelin Loiher 2% &
Ci Zip Code
- ?‘T Vilid aca FL l DA

;oA
(‘,\,\/”""/ ae T

the obligalions'ﬁf‘r‘égijered agent, p

SIGNATURE

- (]
8. The above named entity submits this staternent for thg' purpose of changing is re:

~
—

re
I

Fa

istered office or regjistared agent, or both, in the State of Florida. 1am familiar with, and accept

jgnature, or printed name of registerad ;ga'ﬂ and fitie il applicable.

{NOTE: Registerac Agent signature reguired when reinstating)

\’3/% /'/"9%{

FILE NOWIIl FEE IS $150.00 8. Elaction Campaig

After May 1, 2004 Foe will be $550.00

n Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Detete THEE Prasiaeat cweh hangs [ Addtion
NAME HUNNEWELL, DANIEL NAME Do el ¢ H‘;_:," mew  Te. Bi-®
STREET ADDRESS | 204 E. MARTIN LUTHER KING BLVD. smeETADoRESs | WP - ' ]
orv-stzP | TAMPA, FL 33603 stz | Jompsr , FU 33O
T D X Delete T [ Ghange ] Addition
NAME HUNNEWELL, SHARON NAME
STREET ADDRESS ¢ 204 E. MARTIN LUTHER KING BLVD. STREET ADDRESS
CITY-57-7IP TAMPA, FL 33603 CITY-ST-21P
mE— — - - =B peee——— e e = e e [ .Change [ Addition |~ —
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHy-ST-2IF CIY-S1-2IP
TILE 3 Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-St-2p CmY-81-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-sT-2I9
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

of the corporation or
changed. or on an

SIGNATUR

Tegeiver or frustee
chmgnt with an ad

with all gffier like empowered.

12. | hereby certify that the information supptied with this filing does not qualify for the exempﬁ'on stated in Section 119.07(3)7). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
cwered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ Damie ] Hypre

O

‘SIGNATURE AND TYPED OR

NAME OF S8/GNING OFFICER OR DIRECTOR

it Sty $8927903

Dat Daytime Phone ¥




