- ——2004-FORPROFIT CORPORATION FILED —
ANNUAL REPORT (AR) | Mar 17,2004 8:00 am

DOCUMENT # F03000006274 Secretary of State
1. Entily Name

HAPPY T CORPORATION 03-17-2004 20029 021 150.00
Principal Place of Business Mailing Address

3885 S DECAT 2010 3920 M 7322 : - -~
LA 89103 FL 34215

T [ ICREH MM
1509 Fethed Aw Saeme .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
BM&(ﬁIU?L A L : 88-0416748 Not Applicable
Zip Cc')unlry Zip Country » ) $8.75 Additionai
3 "/220? ‘4§A | 5. Certificate of Status Dasired O Peo Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - o . R - .
- RNRECTAWREL—— "~~~ Lobaeerie Tiavied]
3020 MARINERS WAY #322 Street Address (P.O. Box N,_,“ﬂbe' is Not Acceplable)
CORTEZ FL 34215 — LT BLTI T MW
City ﬁ/‘ﬂdﬁ “ 7LJ/U FL Zip Codej L/mcr

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE tfézaw L/ d%_/ﬂ/n_// ,a 2 Y-

Signature. typed or printed name of registered agent and title f applicable (NQTE: Ragistered Agent signateg raguirad when rginstating) . DATE
8. Election Campaign Hnanéing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me CPT oo TITLE [Athange [ Addition
NAME TINNELL, LAURIE L NAME “h
STREET ADDRESS | RB20-MHARINERS. WAY #3230 SREETADRESS | A 2 58 B e CA M
ory-sT-2p | CORTEZ-EL-34215 - cmv-srzp Lralogtfor, Fi- 34209
[
MI7LE 8 {J petete TITLE FChange [ Addition
NAME TINNELL, PAUL F NAME "
STREET ADDRESS | 3026-MARHNERS-WAY-#322 s oRess | S 2 4t ¢ N/
omv-sT-zp | CORTEZFE 34215 CITY-ST-7P ﬁ/‘;rde- At Fr o FF
me B - T T O Dekete TITLE ) ) 4 ' C)-Change  [[] Addition
NAME NAME
STREET ADDRESS -~~~ == b —m e 7 = = e = = N STREET ADDRESS | T T T T e e s e ST I
CiTY-ST-2IP CITY-ST-2IP
THILE [ pelete T [} Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE ' 1 petete TILE [ Change L] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ ceete TIE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-SF-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated an 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 officer or director
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N 2ccc 0F om0 laypre L Tinnell 3-4-p% 94-7922-27.38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Fhone #




