" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

Secretary of State
DOCUMENT # G99545
1. Entity Name 05-03-2004 91012 024 ***150.00
THE STUFFED PIG, INC.
Principal Place of Business Mailing Address i
3520 OVERSEAS HAY. 3520 OVERSEAS HIY. JiUolelys
MARATHON, FL 33050 MARATHON, FL 33050
F S RO RO R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Applied For
59-2409351 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired [ fi;‘:esq Sf:ém"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

CHRISTOPHER B. WALDERA, P.A.

11300 OVERSEAS MIGHWAY Street Address (P.O. Box Number is Not Acceptable)

MARATHON, FL 33050

- ‘, City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligaticns of registered agent.

SIGNATURE
. _Signelurs‘ lyped or printed name of registered agent and titie if applicabla {NOTE: Registered Agent signature raquired whan reinstating) DATE
* FILE NOWM! FEE IS $150.00 9. Election Campaign financmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. O Added to Fees

10. . . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI DTP : [ oetete NLE (O change [T Addition
| NAME- DENNIS, KAREN NAME
“ISTeET ADORESS | 3520 OVERSEAR HWY STREET ADDAESS

ory-s1-z¢ | MARATHON, FL » CITY-57-21P

Tme DSV Ei 7 Delete TinE [ Change [ Addition

NAME CINQUE, JUDITH NAME

STREET ADDRESS | 700 W. OCEAN DR. STREET ADDRESS

CITY-ST-2IP MARATHON, FL CITY-ST-280

THLE [ peiele THLE [ Ghange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP Gy -8T-21P

TMLE 1 Detete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-§T-7IF

TITLE [ Delete TILE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-5T-2IP

TiTLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 officet or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wjrh an address, with all other like empowered.

SIGNATURE: p

NAME OF SIGNING OFFIZER OR DIRECTOR

SIGNATURE AND TYPED OR PRI Daylime Phons ¥




