2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000002204

Apr 19, 2004 8:00 am

1. Entity Name

FAINT NOT, INC.

Principal Place of Busingss

21061 RIDDLE AVE.
PORT CHARLOTTE FL 33954

Mailing Address

21061 RIDDLE AVE.
PORT CHARLOTTE FL 33954

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-19-2004 90380 048 ***150.00

I e -

|l

|

OLIVER, ELAINE
21061 RIDDLE AVE.
PORT CHARLOTTE FL 33954

MOCRE CR2E034 (11/03}
City & State City & State 4. FEI Number Appiied For
65-0464738 Not Applicable
i Count o
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i it < et T - - e e i e e J‘*ﬁﬂ"e, e i = - e o — T r:,._,;_—,-,.,.._g_,__,,___‘_: pres

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageni, or bath, in the State of Fiorida. | am familiar with, and accept

the obiigationg of registered agent.
“SIGNATURE %}' o o @IUZR./

R.28 .04

naturs. lyped or p:lmEd name ol reg|st‘;red. agent and u(le’ it applicable.

{NOTE. Registered Agen! Signature required when reinstating)

"DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
11. ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS IN 11
TME PST [T Defete TILE 1 Change  [_] Addition
NAME OLIVER, ELAINE NAME
STREET ADDRESS | 21061 RIDDLE AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 333954 CITY-S7-2IP
TILE 1 Delete TLE [ Crange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE 3 Delete TITLE {Jchange [ Addition
—‘...“'AME .- T F— - - . —— T e e ] “NAME™ - -~ - — -_— — i ram camw o L nemert vl e T e e T S ¢
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-ST-7P
TITLE I etete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST-2IP
ME [ Delete THLE [ Change L] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiLE [ petete TILE CJChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changsd, or on an attachment with an address, with ll other like empowered.

i 05,04

T4, 025 4543

ICER OR DIRECTOR

Dale M

Caytifia Priane #



