2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT | FILED

DOCUMENT # V30281 =

1. Cnlily Name

FANTASY MANAGEMENT, INC.

Secretary of State

Principal Place of Busingss Maﬂmg Address

2414 TAMIAMI TRAIL , 2200 KINGS HWY.
PT CHARLOTTE, FL 33852° US PMB #63

PORT CHAREOTTE, FL 33980 U3

R i R

Il

03302005 Na Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FF| Number Apalied For
65-0330315 Not Applicable
5. Certificate of Status Desired O gcgegesq S‘r’e‘gﬁo“a’

R P =

8. Namg and Address of Current Heglﬂéreg Agant . . o o _

16385, TAMIAMI TRAIL | DO NOT WRITE
VENICE, FL 34293 ' T T T _Iﬂ THIS SPACE

8. The above named antity submuls lh,s statemem tor lhe purgose of changing its registered office ar zeg-.slered agent, of hoth, in the State oi F!cmda tam famiiar wﬁh and accept
the obligations of ragisterad agent.

SIGNATURE _ . ) L o .
F.EnaAlF e, bypcd or pRAICE AaMe bl regislc cd agett and ie Tapolcatie fNOTE. Reg sictcd Age-t ,a;ﬂ.-n.n '€ R0 When cnslm w) DATE
- - = . - = - PR N LR - B O - aem ot
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5_0[] May Be
After May 1, 2005 Foe will be $550.00 Trust fund Contribution, O  AddedioFees
10, ____ OTTICLAS AND DIRLCTORS [
it P UOnOnnoag947
NAME KOLTERMAN, RAYMOND C JR | M‘ ’!'iEfR"mF!f_";“‘i “DI 4 j :)I 1. ﬁa

STREET ADDRESS | 2414 TAMIAMI TRAIL

G-I 2P | PT CHARLOTTE, FL o ) ) o
e ST — s -
NAME KOLTERMAN, KRISTI
STIEET ADDRESS | 1938 S. TAMIAMI TR. _
ohY.STIP | VENICE, FL 34293 ] = PN T

nng v
NAME KOLTERMAN, PATRICIA

e | PORTOHARLOTTEFL DO NOT WRITE

m "” IN THIS SPACE

NAME
STRLET ADDRESS
CITY- 8T 2Ip

TnE
NAME
STRECT ADDAESS
CITY. 5T ZF i

e
NAME
STREET AGDRIESS
cimy.g1-ap .

12. | hereby certily that the mfarmauon supplied wuh this Iuhng doas not quaiity for the exemption stated in Ser:bon 1 19, 07%3)(1) Fror;da Statutes | lurlher certily that the mforma&on
indicatad cn lgfs report or supplemeantal report is irue and accurate and thal my signalure shal have the same legal eflect as it mada under cath; that | am an officer or director
of the: corporation or the receiver opdrystes emppvered to execute this report as required by Chapter 807, IMorida Statutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachment wj addgrasgdwith all other (ke empowerad.

SIGNATURE: f&— > ' : 3/-33’/03" @t g v 5TIS~

G TUHE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTDH Dayt. g Phono #

—— c- = -y -

Apr 02,2005 08:00 AM



