2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # J46184

1. Entity Name

BOB'S FEATHERED FRIENDS, INC.

Secretary of State

02-26-2004 90012 029 ***150.00

Principat Place of Business

7200 RIDGE RD.

Mailing Address
7200 RIDGE RD.

LB I S VR VAR Y ]

PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668  US
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2738015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
. = ~'-—~ §,-Name and Address of Current Registered Agett = -~ —~=—— | - 7.'Name and Address of New Registered Agent
Name

MEHREN, ROBERT
7200 RIDGE RD.
PORT RICHEY, FL 34668

’

Street Address {P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils 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 obligations of registered.agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable,

INOTE: Aegistered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9.
After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelete TTLE [T Change [ Addition
NAME MEHREN ROBT NAME
STREET ADDRESS | 7200 RIDGE RD. STREET ADDRESS
CITY-5T-21P PORT RICHEY, FL 34668 CITy-SI-21p
TILE DVP O pelele TITLE MChange ] Addition
NAME MEHREN, ROBERT JR NANME
STREET ADDRESS | 12335 PERRA GEIA AVE sreeraoess | 12 3BS TeRkry CElA AVE
omv-st-z¢ | NEW PORT RICHEY, FL 34654 oTY-ST-21P New @oexr UCHY A 34K
TITLE O Delete TITLE : (¥ Change [ Addition
HAME NAME

- STREETADDRESS |- = 7= = i emee—s o e - - =N STREETADDRESS | Ty =TT ) I
CITY-8T-ZiP CITY-57-21P
TLE (3 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TME ] Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP )
TITLE O Delete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CHY-ST-2p

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicateg 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 officer or director
of tha corporation or the receiver or trustee empowered to execute this report as roequired by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather

SIGNATURE: |

lika empowered.

/Roesr MEIMZm Y e (1) BYS-1287)

‘-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytirme Phone #




