2005 FOR PROFIT CORPORATION
ANNUALREPORT

FILED

DOCUMENT # V30276

1. Enkity Name

FANTASIES OF PORT CHARLOTTE, INC.

Apr 05, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

2414 TAMIAMI TR
BNIT 1
PORT CHARLOTTE, FL 33952

‘Mailing Address

2200 ¥INGS HWY
PMB #63

PORT CHARLOTTE, FL 33980 US

DO NOT WRITE IN THIS SPACE

UL WURRARARRIEIE

03302008 No Chg-P CR2E034 (10/03)

4. LI Numper Appted For
65-0330813 Not Agplicabte

5. Certiticate of Status Desired O $8.75 addiional

Fee Required

6. Nama and Address of Gumrent Registered Agent

RAYMOND C. KOLTERMAN JR.
1938 S, TAMIAMI TR
VENICE, FL 34283

DO NOT WRITE
IN THIS SPACE

8. Tha above named ently submils this statement for the purpose of changiAg its registered difice ar registered agent, or both, in the State of Flonda. | am familiar with, and accept

the cbtigations of ragistered agent.

SIGNATURE

SGABLEE, ;0RO - nicd ARTe of A00isht-Cd ape and Lo [ appreatie’

NOTE. Begiste (0 AGCT Sig9alae 030708 whcn “einglafiag)

DATE

8. Election Campakgn Fnancmg

FILE NOW!!! FEE IS $150.00
Trust Fund Confribution.

After May 1, 2005 Fee will he $550.00

55.00 May Be
Added o Foes

10. OFFICERS AND DIRECTORS

§ |

P
KOLTERMAN, RAYMOND C. JR,
1838 5. TAMIAMI TR

e

NAME

STRELT ADDRESS
CITY-57- 2P

VENICE, FL

UONOOO2BETLE

VP

KOLTERMAN, PATRICIA
1838 8, TAMIAMI TR
VENICE, FL 34283

E

NAME

STREET ADDRESS
CITY-5r 2P

nnE

KAME

STRELT ADDARESS
CITY-5T-2F

4/05/05-80021-002 150, 0O

DO NOT WRITE

TIE

NAKE

STREET ADDRESS
CiTY-ST ZIF

TNE

NAME

STREET ADDRESS
Cy-&§7 ar

IN THIS SPACE

TRE

NAME

STREET ADDRESS
CITY.£T 2

12. | hareby certi
indicated on t
of the corporation or the receiver
changed, or on an attachment

fathat 1he information sug‘phed with this fitn
ia report or supplemen

frusige ampowered (o exacute this report as required by
n pidress, with ait pther ke empcmered

does not quality for the éxempt’on staied in Section 119.07(3
| raport is true and accurate and that my sighature shall have the same tega el

’f_' (1), Florida Statutes 1 furiher certify that the information
ect as if made under oath; that t am an officer or director
Chapter 607, Florida Statutes, and that my name appears in Block 100r Block 11 if

3[.9?/05 Pt) o2y SIS

SIGNATURE:

$GNATURE AND TYPED OR PAINTED NAME COF SIGHING OFFICER OR THRECTOR

Pale Dyl o Phona £




