2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # K36629 ..., ' Secretary of State

1. Entity Name
TRICKS - N - TREATS, INC. 02-27-2004 90023 008 ***150.00

Principal Place of Business Mailing Address
% ROBERT GOETZELMAN % ROBERT GOETZELMAN
18332-ORISLERD. 18332-OROLERD.
FWYERSFH33912 FA-MYERS EL 33012
(58 RovYdc Wods BRAIWE| LN3T RodAL woobs bawF
Suite, Apt. #, eic. Sufte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
kobr wyEes . - FortT wysd g - 65-0073027 Not Appticable
-:_LZ;% Gob COLS";A_ Zli 3508 dounz;ysﬁ 5. Certificate of Status Desired 0 - gg;g?qg?:{;""“m
B. Name and Address of Current R;glstered Agent 7= Name'and-Address of New Regl X d-Agentoeam— o
. Name . . . R .
WBERT AT Slzet Address (Eg Box Number is f\gt‘éccepl%’ble)
- =S Wi wau oy ey
FT. MYERS FL 33942 prd 0TS 5 A
e At E
or—Y Cit Zip Code
., FoRT w1l S FL | 53508

8. The above named
the obligations o

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e goReR T OocTZELMA) 2 1-0o
Sig;a:ure. typed or printed r\%e of Egislered agent and titia If applicable. {NOTE: Registerea Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST [ pelete e B change [ Addition
NAME GOETZELMAN, ROBERT NAME
STREET AUDRESS | 16332-ORISEE-RD. STREETADDRESS | o326 ROl AL wWoobs DPwe
CITY-ST- 2P FT. MYERS FL CITY-§T-2IP FoRT g5 L L 232G 08,
THLE s} [ petete TITLE Kd Change [ Addition
NAME GOETZELMAN, ROBERT NAME .
STREET ADDRESS | +8332-ORIGLE-RD. STREETADDRESS | ™3 PovaL. woebs  PeiuE
omstae  |FT.MYERSFL . . CiTY-ST-ZiP Foer  pnveges | P 33490%. - - :
THLE VP - ‘ O oetete TITLE NeCrange [ Addition
e |GOETZELMAN,-GRACE - . LB MAME - -t e et = et = — - .
STREET ADORESS | 18332-OFHOLE-RD. STREETADDRESS | Ly 29 ROM AL wWoohs OpvE
CITY-S1-2IP FT. MYERS FL : CITY-ST-2IP Feo v e s |, Fro 23909
TIELE O Deiete TITLE [ Change [ Addition
NAME B R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE ] Delete mLe [JChange [ Acdition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ petete TTE [ change [ Addition
NAME ’ : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby ceriify that the infarmation supplied with thls filifs does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
rndlcated on this report or supplemegial repor d accurale and that rmy signature shall have the same legal effect as if made under oalh; that | am an officer or director

9—056’9-1‘ O TZ2E0CmAN -t ov 34— 261-T2 S

S-OFFICER OR DIRECTOR Date Daytme Phone #

(R



