2004 FOR PROFIT CORPORATION ADT 13F12%g4{)800 am

ANNUAL REPORT
DOCUMENT # V14812 ecretary of State
04-13-2004 90026 024 ***150.00

1. Entity Name

PLEASURE ISLAND QF FWB, INC.

Principal Place of Business Mailing Address
153 REAL PKWY 2413 WINDAN CT
FT. WALTON BEACH, FL. 32548 ATLANTA, GA 30360 US
R s ARAC AR SRR
. 241> wWinden C+.
Suile, Apl. #, elc. Suite, Apt. #, etc. 04052004 Cha-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Atlante GA 59-3106960 Not Apgcatie
Zip Country les 03 (pO COU&Y 5 §. Centiticate of Siatus Desired O ?eilzgar;ﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, KAREN - .
153 BEAL PKWY Street Address (P.O. Box Number is Not Acceplabie)

FT. WALTON BEACH, FL 32548

City FL I Zip Code

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

SIGNATURE
Signature, typed of piintsd name of registered agent and title 1 applicable (NOTE: Rsgisiered Agen signature reguired when reinstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, [l Addedto Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O delete JILE [ Change [ Additign
NAME WAGNER, KAREN N NAME
STREET ADDRESS | 153 BEAL PARKWAY STREET ADDRESS
CITY-ST-2ZP FORT WALTON BEACH, FL 32548 CITY-57-2iP
TITLE ’ [ Detete -~ TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP . CITY-51-2P
TME 3 oelete TTLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5P CiTY-ST-21P
TITLE 3 Delete THTLE [ change £ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-ap
TME [ Detete TmE D change [ Addition
RAME NAME -
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST-2IP
TILE " Delete TITLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report 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 gr trustee empoweregenaxecute this reéport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen wjith an address, with # br like empowered. ‘
bty _Grdgszeen

SIGNATURE: ___/ \/] -
OF SIGRING OFFICER OR DIRECTOR Date ar{%—;"'égje}/qqsz [P

<

it
slGNATURE AND TYPED OR PRINTED Na g




