2005 FOR PROFIT.GORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P03000046559 N

1. Entity Name
HAPPY FOOT, INC.

Secretary of State

01-25-2005 90048 002 ***150.00

Principalii"lace of Business

4085 HANCOCK BLDG. PK., #111-155
N. FT. MYERS, FL 33903

N. FT. MYERS, FL 33903

Mailing Address wroa
" 4085 HANCOCK BLDG. PK., #111-155

50005949

DO NOT WRITE IN THIS SPACE

AL - -

R SRR A

01172005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
13-4249227 . Not Applicable

m $8.75 additiona

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registerad Agent

DEAN, TERRANGE DAR LENE
4085 HANCOCK BLDG. PK., #111-155
N. FT. MYERS, FL 33903

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obfigations of regjstered agent. o - -=

SIGNATURE S @QW

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

il

8. Elsction Campaign Financing

LE .
Fl NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Addad.to Fees

10, QFFICERS AND DIRECTORS * |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME DEAN, TERRANEE D AR LENE
STREET ADDRESS | 1403 SW 52ND TERR.

_om-sT:2P. | CAPE CORAL, FL 33814 . . : e

TITLE FRES, )

NAME DEAN | TEREAMNCE
smeeraoniess | 1403 Swo 5a hld TErmee
cmv-st-2p - [Cape Cara.{l (= gae”,;

TITLE

NAME

STREET ADORESS
CITY-ST-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS {
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartilg.lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | furthar certify that the information
is raport or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustes empowared to exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: X QQMU

/// 9/6)/

23 VEE3T5E

SIGNATURE AND TYPED QR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

7 Dale Daytime Phons #




