2004 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR)

DOCUMENT # P00000083769

1. Entity Name

CUZZY'S, INC.

Principal Place of Business

1903 W. PENSACOLA ST.

TALLAHASSEE FL 32304

Mailing Address

1903 W. PENSACOLA ST.
TALLAHASSEE FL 32304

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
04 APR 30 #h 8 21

SECRET A i SiAiL
TALLAHASSEE, FLORIDA

AR AT

MOQRE CR2E034 (11/03)
City & State City & State 4. FE!{ Number Applied For
59-3718414 Not Applicable
ap Country e Country 5. Certilicate of Status Desired 0O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

LEVINE, MARK S
245 E VIRGINIA STREET
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature. typed or grinted name of registerad agent and titie if applicabla.

(NQTE: Aegisterag Agenl signatura regured when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.DU May Be
Added to Fees

OFFICERS AND DIRECTORS .

ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 3 Daete TITLE [ Change [ Addition
NAME WOOD, BRUCE P NAME [ s e |
STREET ADDRESS | 3625 LONDERRY DR. STREET ADDRESS fj;)% Rfﬁ—i! "fl ——UE] ET =6, 00
CITY-ST-ZIP TALLAHASSEE FL 32308 CiTY-ST-ZIP
TITLE STD [ vetete TiILE [3 Change [ Addition
NAME WOQD, MONIQUE S NAME
STREET ADDRESS | 3625 LONDERRY DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-S1-2IP
TLE 3 betete TITLE Jchange ] Addilion
HAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-§T-7IP CITY-ST-21P
TINE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE (3 etete TILE 3 Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CiTY-ST-ZIP
TITLE [ pelete TTLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated 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 dgirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biack 11 if

¢hanged, of on an

SIGNATURE:

it with an addres%&ed_ §

L/~Bo 0 U

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




