FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000053069 A 01-24-2005 90035 031 ***150.00

1. Entity Name
FRISKY BUSINESS, INC.

Principal Place of Business Malling Acddress .
5636 LAWTON DR 5900 S. TAMIAMI TRAIL q 0 D 0 4 5 7 0
SARASOTA, FL 34233 US SUITE [

SARASOTA FL 34231 US

F o {0 OO G A
_ PoBpx 1931
Suite, Apt. #, e1¢. Suite, Apt. #, etc, 01152005 Chg-P CR2ED34 (10/03)
City & State Cny & State 4. FEI Number Applied For
- | SAR ﬁ—ja%q V4 65-1103385 Not Agpicanie
Zip Country Zip Country - . $8.75 Additional
3 L//a_qdp Udﬁ’ 5. Certificate of Status Desired d Foe Requim‘; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~ = 7
Name
TRACY, CATHERINE L - z ﬁg 4 /',ﬁ';%.f/;c? WE L
5900 S. TAMIAMLE TRAIL . treet ress Hox Number is Not At ble)
SUITE | Hom st du tiomw Bl
SARASOTA, FL ;‘}4231
. " N
' B ' " S AR A eer FL | 5% 5

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 Florida. | am famitiar with, and accepl

the oblugatuons %egtstered agent.

e o PN % Sy / /565

SiGNATUFiF
Signature, typed or printed nama of rsulslerqd adent and (ita if apglicable. (NCTE: Regiswgfed Agent signature required when reinslaling) DATE
= ZE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing 7 $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added o Fees [P

10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O velete TITLE [ Change [ Addition
NAME BERRY, LOREN E HAME

STREET ADDRESS | 5636 LAWTON RD STREET ADDRESS

Cmy-S1-21P SARASOTA, FL 34233 Ciy-53-2IP

TITE O peete TTLE [ Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57- 2P ' GITY-ST-2IP
CTEST— - .- C e . - = [ Delete —— TE— - - [ Change . [ Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-S1-2P CITY-51-ZiP

TmEe ] Delete TTLE [ change [ Asdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-§1-2IP

TILE 1 Delete TILE [ change [ Aodition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-§T-2IP

TITLE [ Delete TImLE O change [ Addition
NAME -t ' NAME - - .
STREET ADORESS [— - - - - [ STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repest is true and accyzale and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

e empowerad.
v [-20-05

FICERA OR DIAECTOR Date Daytime Prione #

of the corporation or the receiver or trusis€ ehpowered to ex
changed, or on an attachment with an&ddséss, with all oth

SIGNATURE: _22\ &t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN




