2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR L

Mar 07, 2005 08:00 AM

DOCUMENT # P02000031463 o ~
1. Entity Name = &5 Secretary of State
SCOTT'S WARM FUZZIES, INC.
Principal Place of Business .- h;1-ailing Adcir.e.ss -
817 GILLEN AVENUE NW B17 GILLEN AVENUE Nw
PALM BAY FL 32807 - . PALM BAY FlL. 32007
i AR At
Suite, APT- ¥, elc, = e Suite, Apt. #, elc. == V : ’ 1st MOORE CR2E034 (10/04)
Clty & Stale = R BC Y Y 4. FE) Nomber Apoledtor |
e adilieg L _. . 3 04__37,005.30 Nat Applicable
Zip Country Zp 1 Country 5. Certificate of Status Desied [ gi-;fqﬁfgf"“a‘
6. Name andﬂT\ddress of Current Registared Agent 7,,,. o 7. Name and Addrasz of New Registered Agent e
Name
gﬁngﬁl%?\lMA\?EI\?E NRW Street Address [P,O: Box Number s N‘c>t ﬁ‘\;:‘;eptab!s)

PALM BAY FL 32907

City T F Li Zip Code

e T T,

8. The above hamed entity submits this staterment for the E?;_mse of changing its registered office or regisiered agent, or both, in the Siade of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE el A S - o 2-/0-05

Su;nmv.tg. typed o4 plirded nams of tegistered nganl and Lle ¢ applcatle {NOTE Rapislelad Agant siginalues sagquied when ronstaling) . - . DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable io Florida Departent of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributicn. []  Added to Fees

0, “OFFICERS AND DIRECTORS .. | 11, ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS N 11
nE PVTD R £ Delete miLE [Johange [ Addfticn
NAME OKERSTROM, SCOTT R NAME

STREET ADDRESS | 817 GILLEN AVENUE NW STREET ADDRESS OAES

aresize  [PALMBAYFL3297T _ forsi qoORonZeaBeD

TILE 2 Detete _§ e T IR A 6&3’&&; Y7 Agdition
NAME NAMF

STREET ADDRESS STREET ABDRESS

CITy- 81-2(p . o S L guvsew . . -
TILE [ paete T [JCnange [ Addition
NAME NAME

SVREET ADDRESS STREET ADDRESS

ClIy-st-zp . . R atesyze ) ]
TITLE O betste Tiite CJohange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIY-8T-2ip o .. Yarstae ) 3

Ime [ Delete TILE . Clchange T Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

CiTy- 57-21P N - A emvsiap . .

HILE [ Detete TI1LE [ change [ Addition
FAME HAME

STREET ADDRESS SIHEET ADDRISS

CIEY-S1-2IP i . _f ure-sr-ap -

12. | hereby cartify that the informatlon supplied with thus filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is e and accurate and that my signature shall have the same legal effeci as If made under cath; that! am an officer or director
of the corporaticn or the receiver or trustee empowered ta execute this repert ds required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachrment with an address, with all other like empowered.

SIGNATURE:

- . L _——

. J}Mf 05 ,;uv,?z!-ﬂ"’J

SIGNATURE AND TYPED DR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Bam Qe Prong &

. e — -




