2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 8:00 am

DOCUMENT # V30276 ecretary of State

1. Entity Name

FANTASIES OF PORT CHARLOTTE, INC. - 04-19-2004 90272 013 ***150.00

-;\“f (\; c‘

Principal Place of Busingss Mailing Ad’c;ress

2474 TAMIAMI TR 2200 KINGS HWY

UNIT 1 PMB #63

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33980 US

T S 0GR GO A WA
Suite, Apt. #, etc. ' Suite, Apt. #, efc. 04072004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEl Number . Applied For

. 65-0330813 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 8 gg‘ggp‘;:‘:;m’"a'

8. Name and Address of Current Reglstered Agent

7. Name and Addrasa of New Reglstersd Agent
- Name- = = oo —— -

RAYMOND C. KOLTERMAN JR.

1938 5, TAMIAMI TR Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

City FL | Zip Code

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

SIGNATURE
Signatuse, typed of printed name of registered agenl and tile il applicable. (NOTE: Regisierad Agent sighature raguired when reinsiatng) DATE
FILE NOWII FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Detete TLE [J Change [ Adsition
NAME KOLTERMAN, RAYMOND C. JR. NAME
STREET ADDRESS | 1938 S. TAMIAMI TR STREET ADDRESS
Ciry-sT-2P VENICE, FL CITY-ST-21P
TLE vP [ veeta Tme Ochasge  [J Additon
NAME KOLTERMAN, PATRICIA i NAME
STREETADDAESS | 1938 S. TAMIAMI TR STREET ADDRESS
CITY-ST-20P VENICE, FL 34293 Cimy-57-2P
me . iST.._ : ‘ Rneme TME O change [ Addition
NAME KILTERMAN, KRISTI b T NAME T T o~ o e - S
STREEY ADDRESS | 1938 S TAMIAMI TR STREET ADDRESS
CITY-ST- 2P VENICE, FL 34293 CITY-ST-2P
TIME O Delete TTE [P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP ciry-st-21p
TITLE [ Delete THLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-20F
TITLE £ petete TILE [ Change  [] Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY.S1-21P CITY-51-7IP

12. | hereby certify that the information supplied with thi
indicated on this report or supple | report is ti
of the corporation or the receiver 4r tristee em
changed. or on an attachment with aft addres;

SIGNATURE:

ling does not gualify tor the exemption stated in Section 119.07(3)(i), Farida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘arad 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ith all other like emgowered.
7{/7/9 VR /7 A

Daytime Phona #

aiiuruaz AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




