2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lo4574

1. Entiy Name [ ST Y

FYSBO, INC.

Frincipal Place of Business

Maiting Address

FILED

Mar 06, 2004 08:00 AV

Secretary of State

1618 CREIGHTON ROQAD 1518 CREIGHTON ROAD
PENSACOLA FL 32504 PENSACOLA FL 32504
us us
Suite, Apt, ¥, e1c. Suateyw'é‘. ate, Q){ MDOFEE- CREEG34 (11/03)
Xt -
City 3-State City (e 4. FE! Number Applied For
{ 7y B ’ng] 59-3046314 Not Applicable
i A
Zspc/W Country Ip Country 5. Cerhicae of Stass Desired [ %.;qug.\;mnas
6. Name and Address of Current Registered Agent 7. Name and Address of New Eé_g_i_stered Agent
Naime
IC
?.}AG.' é( EC%SE?(? I:I'II?SIERFIZ%'A Street Address (P.O. Box Numiber is Not Acceptabie)
PENSACOLA FL 32504 : —
City FL Zip Code

8. The abbve named entity submits this statement for the purnose of changing its registered office or registered agent, of both, in the State of Flonda, |am familiar with, and accept
the pitigations of registered agent. .

SIGNATURE

{NOTE, Hagwtared Agent $gnatute raautad whan tanstahng)

Sigralwe ypad o prinked name of registered agent and tive ¥ applcable DATE,

FILE NOW!! FEE IS $15000 ..
After May 1, 2004 Fee will be $550.00 L.
Make Check Payabie to Florida Department of State

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS — it ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 11

TmE PVST 3 Deiete e [ Change [ Additien
HAME MICKELSON, PATRICIA HAME LR00D0G79840

STRESY ADDRESS | 7139 N. §TH AVENUE, STE 204 STREET ADDRESS 02/08/04~80085-002 150.00
RSP PENSACOLAFL CITY-ST-2F

THE L1 Delete AL [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTe-S1-T% ) o __i CiTY-ST-2¢ ) ___
TINLE 1 Delete - f e {Tchange [ Addition
RANE NAME

STREET ADDRESS STRFET ADDRESS

CiE-51-2F LTy -ST-2F

TINLE Ooeles _F ™t [ Change [} Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

Y -S5-2p CITY-ST- 21

TITLE [ Detete L FChange 3 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

SN -51-21P GITY-51-21P

TRE 1 Deite WILE [J Charge [ Addition
NAML NAME

STREET ADBRESS STAEET ADDRESS

CIRE-51- 18 g oS

12. | hereby certity that the information supplied with this fting does nat quafify for the exempiion stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information
indicated ¢n this repo: femental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation orAhe receer or trustee empgwered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an Attachmen! with an addrass, paih ail other ike empowered
Yiohe L/
Y AR 4 A

SIGNATURE: / PDATYG228

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFIGER OR DIRECTOR =

Lf
Cate

Daylime Phiona &



