2005 NO I -FOR-PROFI | CORPORA I ION

ANNUAL REPORT

FILED

DOCUMENT # NO4000011947

1. Entity Name
MUSHY MATES CORPORATION

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90019 032 ****70.00

Principal Place of Business
308 SIR PHILLIPS DR
DAVENPORT, FL 33837

Mailing Address -

308 SR PHILLIPS DR
DAVENPORT, FL 33837

TT wwesw v v

T

2. Principal Plage of Business 3. Mailing Address
30% Sir Phillips D | 308 Sic Phillips De.
Suite, Apt. #, eic. Suite, Apt. #, efc. 7 02042005  Chg-NP CR2E037 (10/03)
NV /A ° nores
City & State City & State 4. FEI Number ; .5 Apptied For
Dowenpert, F \Knport, FL 0/-0526387 [Nt Appicabi
Zip Country Zip Country " . $8.75 Additiona!
3383'7 Us 33 83 '7 % ﬁ 5. Certificate of Status Desired = Foe Roquired 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name /

PITA, KRISTEN NIA

308 SIR PHILLIPS DR
DAVENPORT, FL 33837

Street Address {P.O. Box Number is Not Acceptable)
A

City

Zip Code

FL

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

the obligations of registered agent.

1A

SIGNATURE —
Signature, typed of printed name of regiser?_q:aoem and titie if appllcabla. (NOTE: Registered Agent aignaire required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to !
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State !
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10 .
THLE PD O Delete TITLE {Jchange [ Addition
HAME PITA, KRISTEN NAME
STREET ADDAESS |t 308 SIR PHILLIPS DR STREET ADDRESS
CITY-ST-2F DAVENPORT, FL 33837 cry-s1-zp
TITLE D O pelete TILE [ Chenge  [J Addition
NAME PITA JR, BERNARD A NAME
STREET ABDRESS | 308 SIR PHILLIPS DR STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33837 CIFY-ST-2IP
TINLE D [ Detete TITLE [ Change [ Addition
HAME MOLL, OLGA NAME
STREET ADDRESS | 9622 WEST MCNAB RD STREET ADDRESS - - R
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2P
TMLE [ Defate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CHY-5T-2IP
TITLE 1 petete TImLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-51-2P
TMLE [ Delete TILE [0 Chasge L1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS N
eTY-ST-2IP CITY-ST-2IP -

12. I hereby certity that tha information supplied with this fiiing does not qualify lor the exemption stated in Section 119.07(3)(i), Plarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

n%v:ith all

S Keskn P

er like ermpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER Off IRECTOR

23805 (8c3)vay000z

Daysme Phone #



