2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # F75822

1. Entity Name
SASQUATCH ZOOQ, INC.

ANNUAL REPORT {AR)

“Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business _ o M:a_il-ing Address )
5262 DEER SPRINGS DR. 5262 DEER SPRINGS DR.
CRESTVIEW FL 32539 CRESTVIEW FL 32539
us , us '
* Prindpa{ Placs of BUSineSC T & Ma‘nng Aclaress ”Il] I I‘Il “nl l\lll l lll Ilum“l““lll] lllﬂll“]l'l’
Suite, Apt #, etc, _ o Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State City & Siate 4, FEL Number Appiled For
7 59-2181051 Not Applicable
Zip Couniry Zp Country 5. Certificale of Staius Desired O $8.75 additional
Fee Required
6. Name and Address of Current Regisiared Agent 7. Name and Addrass of New Ragistered Agent
i o ] Name i
gn;é?gé(ég EE%?IAGHSYDR]VE Street Address (P.0. Box Number 1s Not Acceptable)
CRESTVIEW FL 32539
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE —

© BNOTE Registersd Agent signature requied when instating) -

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. 1

$5.00 May Be
Added to Fees

10, T DFRICERS AND DIFECTORS D EIE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

T VST T Cloeete K muf [T Chiange [ Addilion
NAME MATTOX, DERORAH V. A NAME

STREET ADDRESS [ 5266 DEER SPRINGS DRIVE STREET A0DRESS

Cily-ST-21P CRESTVIEW FL 32539 R CIfY-S1-7Ip

g e Change Addition
i [ Delete H m | fHﬁUBQﬂE?UESS O '_g ]

STREET ADRESS STREET ADDRLSS 04/21/05-80050-013 150.60

GilY- St-2P - 2F ‘ _

Lt - B O Delete”  ~f wie ) change 1 Adeftion
NAME 1 NAME

STREFT ATDRESS ] SIREET ADDRESS

Cily- ST-21P Oy -57- AiF

e ) ) o I Delete YE [ Change [ Addifion
NAME MAME

SIRIET ADDRESS SIREET ADDRESS

GiTy-S1-7IP CITY- 512

e - S [ peiete WhE O Change [ Acdition
MAML NAME

CIRFFT ADDRESS STREE] AGERESS

CITY- §i-2iF CITY.ST-2IF

nne T Desets -~ ne o Tlchange [ Addion
NAME MNAME

SIRFET ADDRCSS STREET ADDRESS

CiTy-ST- 2P Cliv-8. i#

indicated on this report or su

changed, or on an attaghr

SIGNATURE:

12, § hereby certify that the information supplied with this fiing dues not qualify for the exemption stated in Section 113 07(3)(). Florida Statutes, | further certify that the information

lamental repart is frue and accurate and that my signature shall have the same fegal effect as if made under cath, that { am an officer ar dirsctor
of the corporation or the recglyer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
with an address, with all other Tike empowered.

N bpuf U ey

B Y Ha1ioX 4 1205 533949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING €FFICER OR DIRECTOR

- Toln Daylme Phore #




