2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000031463

1. Entty Name

SCOTT'S WARM FUZZIES, INC.

Mar 05, 2004 08:00 AM
Secretary of State

Principal Place of Business

B17 GILLEN AVENUE NW
PALM BAY FL 32807

Maiting Address

817 GILLEN AVENUE NW
PALM BAY FL 32807

IR

2. Prncipat Place of Business 3. Mailng Addrass
Suite. Apt. #. alc, Suite, Apt. #, alc. MOORE CR2EN34 (1 1'/03}
ity & State Ty & State 4. FEI Nurmber - Fppiied For |
_ 04- 3?00530_ Nt Applicable
Zip County Zip Courtry 5. Cerbficate of Status Degired 1) $8'75 @dd?ﬁmal
o Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registared Agent _
Name
‘R - P ~_
80%'5213 &_%%MA\)S'ECI\?GE NW Streat Address (P.C. Box Numier is Not Acceptable)
PALM BAY FL 32807 =
City ] - FL l Zip Code B

8. The sbove named entity submiis this statement for the purpose of changing its registered office or registered agaent, or beth, in the State of Flarida. | am familiar with, and accegt

e obligations of regisiered agent.

SIGNATURE

Sgmatore, Whes O phed narne of eGktered agent & Wa t apphcama

INOTE Regstdred Agent Sigralure recurad when refipstatingy

PATE

FILE NOW!!! FEE IS $150.00
' Atter May 1, 2004 Fee will be $550.00
Make Check Payabie o Florida Department of State

&. Elscfon Campaign Financing
Trisst Fund Contribution,

$5.00 may Be
Agdded to Fees

GFFICERS AND OIRECTORS

ADDITIONS/ CHANGES 1O CFFICERS AND DIRECT. ORSIN 11

10, 11.
TITLE PVYTD O aiete TIRE 1 Change 3 Addien
NAME OKERSTROM, SCOTTR HAME LUOOOCOTRSOY

STREET AOBRESS § 817 GILLEN AVENUE NW STREET ABDAESS Gg‘jusﬂ}q‘_gmg;}z;_{}ea ISB, BD

CiTY-8T- 29 PALNM BAY FL 32207 Y-S 7P

e 3 etete HILE [ Chenge ] Acdition
NARE § nene

STAEET ADDRESS STREEY ADDRESS

CTY- ST 2P CiTy-ST 2P _
TTE £ Detete THLE [ change [T Addition
NAME HAME

STRECY ADDRESS STREET ADDRESS

CHY-5T-2F CITY-ST-ZP ] o
WL 1 patate “F s Tl Change  [J Adaition
NAME HAME

STREET ADGAESS STREET ADDAESS

SIrY-ST- 2P LIY-ST-ZIP

THiLE 3 Delete wiLE 3 crange L Addition
HAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-57- 219 CiFY-5T-2P _

TRE 13 Delete BRE 3 Change 173 Acklition
NAME NAME

STREET ADDRESS STREET ADDRISS

iTY-5T- 7P . CHY-§T-21P .

12, § hergby certify that the information supplied with this filing does notl qualify for the exernplion stated in Segtion 1 1933?%{5)(5}. Florida Statites. | luther cadify tha the infosmation
indgicated on this report or suppternental report is true and accurate and that my signature shall have the same tegal effect as if made under cath, that } am an officer or director
of the corporation or the recelver of rustee empowerad 1o execule ts report as required by Chapter 607, Florida Statiies: and that my name appears in BIock 10 or Block 11 i
changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE: Jre 78 -0077

Daytime Phang #

2-2 oo

SIGNATIAE AND TYPED QR PRINTED NAME OF SIGRING QFFICER R GlRECTQé



