2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000031555

1. Entity Name .
TATERBOQY, INC

Secretary of State

01-20-2004 90073 037 ***150.00

Mailing Address
413 EVERGREEN DR

Principal Place of Business

413 EVERGREEN DR
OLDSMAR, FL 34677

OLDSMAR, FL 34677

2, Principal Place of Business 3. Mailing Address

(PO3000031555P)

Suite, Apt. #, etc. Suite, Apt. £, etc.

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
51-0452270 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired o $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name

"WILLIAMS, TODD M SR
413 EVERGREEN DR
OLDSM@R, FL 34577

AW
L

Streﬂ Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, i

the obligations of registered agent.

n the State of Florida. | am familiar with, and accept

SIGNATURE
Signatwe, typed of printed name of registered agent and Hle i applicable. (NOTE: Registered Agent dgnanure required when re instating) DATE
FILE Nom“ FEE is s1 50.00 9. Fleciion Campal?n Fl-ﬂﬂm’.‘ll’lg D $5'm May Re
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ’7 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TmE P [ thange [ Addition
NAME NAME Todd M Williams
STREET ADDRESY] sweeer apoeess| 413 Evergreen Dr
CITY-ST-ZIP CITY-ST-2IP Oldsmar, FL 34677
THLE [ petete TIE [ change [ Addition
NAME NAME
STREET ADDRESSJ STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TME [J Deete TmE [ change [ Addition
NAME NAME
N - o — N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-sy-2iP
WTLE ] belete TMLE (O Change [ Addition
NAME NAME
STREEY Anoktsﬁ STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [l Detete TMLE ] ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZP
T™LE [ Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
Cﬂ'\’- ST-2IP CITY-ST-ZIP

. 12. | herehy cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as
of the corporation or the receiver or trustee empowered to execute this report asrequired by Chapter 607, Florida Statutes; an

changed, or on an attachment with an address, wk

SIGNATURE:

il other like empowered.

i), Florida Statutes. | further certify that the information
if made under oath; that 1 am an officer or director
d that my name appears in Block 10 or Block 11 if

V3/o  S13-G8-20>

IATURE AND TYPED OR PRINTED RAME OF SIGHIRG OFFRCER OR IRECTOR 7

aale 7 LDaytime Phone §




