-t

... 2005 FOR PROFIT CORPORATION AND ™

ANNUAL REPORT FILED
DOCUMENT # P02000044182 T

1. Entity Name
MAMMOTH EFFECTS, INC.

0SAPR 18 PH 2: 3,

rSECl'1‘E]3¢*\R‘:’ OF STATE

Principal Place of Business Mailing Addrass AU—AHASSEE. FLORIDA
327 OFFICE PLAZA DRIVE 1350 E-4 MAHAN DRIVE

206 #235

TALLAHASSEE, FL 32301-2785 US TALLAHASSEE, FL 32308 .US

IR

04132005 No Chg-P CR2E034 (10/03) /

DO NOT WRITE IN THIS SPACE b

03-0431159 Not Applicable
8, Certificate of Status Desired O Eg'gasqa&mm'

6. Name and Address of Current Registered Agent

F

DO NOT WRITE
s BowEAN
LEQARD Boa DR. IN THIS SPACE

LuTE B aoke el 32300

aat for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. .| am familiar with, and accept

8. The above named en_u‘ry

the obligations of reg H‘ere -:. ‘
__— LEONARD Rowh~ 4—/? 2005

SIGNATURE
Signatura, typed or printed name of registerad agent and tith if applicable. (NOTE: Registared AQant signaiure required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS i ]
TME P
NAME BOWEN, LEONARD A

STREET ADDRESS | S39-DRRIGE-REAZABRIVE-— f}@%‘é_"ﬂm‘r LAk DA

CY-ST-IF | TALLAHASSEE T Y230TIT8S

i vis 10051 34{-5:941

avg SCHIMPF, SCOTT A lokp symm Teheog /2070501002008 #%150. 00
STREEY ADORESS | S2LOFFGEPEAZADRIVE=—  cipy f
CIFY-5T-IP | TALLAHASIPE FT 323072785

ME
RAME
STREET ADDRESS

ony-s1-20 - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST1-2F

TITLE

NAME

STHEET ADORESS
City-S1-2P

TITLE

NAME

STREET ADDRESS
LITY-S1-2P

12. | hereby certify that the information supplied with 1his filing doas not quality for the axemption statad in Section 119,07(3)(). Florida Statutes. | further certif th i i
I'he i : ] \ 8 ] 2l the information
indiceted on this repon or supplemental report is true ang accurate and that my signature shall have the same legal eSfe)él) as it made under oath; that | an'¥ an officer or dirattor

of the corperation or the receiver or Jrustes empewarad to axecuts this report as required by Chapiter 607, Florida St : i i
changad, or on an attachmant will#an agdr ith all of like empoweegc!. ; 4 i ' I s th7v 1ame BppeRrs n Block 10 or Block 11

SIGNATURE: __— L /18 /2608 gzias7fo
! Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytrme Phona #




