y

7 FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000053069 Secretary of State
03-19-2004 90048 045 ***150.00

1. Entity Name
FRISKY BUSINESS, INC.

Principal Place of Business Mailing Address ~————— e
4118 BEERIDGE RD 5500 S. TAMIAMI TRAIL
SARASOTA, FL 34233 US SWTE |

SARASOTA, FL 34231  US

LT

b v RN
Bl LAwToe LE.

Suite, Apt. #, etc. Suite, Apt. #, efc. 01092004 Chg-P CR2E034 (10/03)

ity & State City & State 4, FEI Number Applied For

53@4%0“7‘}/ F L e - B5-1103386. . —  — - | [Not Apphcabled— -

é’?(/a 33 Couniry L{S Zip Country 5. Certificate of Status Desired 0 ?g;;gqt‘:;dgm"m

6. Nama and Addresas of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
TRACY, CATHERINE L
5800 S. TAMIAMI TRAIL Street Address (P.O. Box Number is N3t Accepiable)
SUITE |
SARASOTA, FL 34231
" City FL l Zip Code

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

y omlgaﬂons% 17/
SIGNATURE (‘ % W ["%’/

Signature, typed or prnted name of regrstered agent and tise d apphoacie. YNOTE: Regstered Agent signatwe requred when renstating) DATE ~ ’ e
v
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. 0 Added lo Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 0] Dekete e DES ';écnange (] Addition
NAME BERRY, LOREN E
L NAME - 1 ot E .
STREETADDRESS | 404 GIOVANNI DRIVE STREET ADDRESS : i @D
oiv-si-zp | NOKOMIS, FL 34275 CITY-5T-26 SL3te LAwWTON
NLE {3 Detete e Saresoda L [JGhange [ Addition
NAME RAME ' SY23
STREET ADDRESS STREET ADDRESS
Lohay-st-z2p_ f_ ~ ~ — = e N COY-8T-2P _ — o m R S
TILE O oeleee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP ! CITY-S§T-2IP
TILE [3 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P QITy-S1-2P
THLE £ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP — -
TIE [ pelete TILE [J Change - [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P OiTY-SI-2P

12. | hereby certify that the information supplied with this fiing does not qualify tor the exemption stated in Section 119.07(3)(i}. Flerida Staiutes. | funiher certify that the information
indicated on this report cor suppiemental 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 the corparaticn or the receiver or Irustee epfbwered to execute this repgri as réquired by Chapter 607, Florida Statutes; ancl that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgse, Mvith ail other like empow
— - - por—=
A F-15-07 7419057

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME'CF SIGNING OFFICER OR Dlnsgén Nata Dayume Fhone ¥




