2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

| DOCUMENT # P03000048663

1. Entity Name

Mar 19, 2004 08:00 AM
Secretary of State

FAT AND SASSY INC.
Principal Place of Businass T Mai};ng Adgrass
108 SANDLEWOOD TRAIE 108 SANDLEWOOD TRAIL

HANNA, SARAH V
108 SANDLEWOOD TRAIL
WINTER PARK, FL 32789

WINTER PARK. FL 32788 1S WINTER PARK, FL 32788 US
SUN—— S RO EE R
Suile, Apt. #, etc, - o Suite, Apt #, efc. 02182004 C‘hg-? CR2EQ34 (10/03)
City & State T City & Ssate - 4, FEI Number Applied For
I 80-0067424 Nat Appheabie
Zip Courary Zp Gountry 5, Certificate of Status Desired |} gg'gesqgrd:éﬁo“af
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agem?
- ; Name o =

Street Address (P.O. Box Number is Not Acceptablé)

Chy

- FL ‘ Zip Code

the oiligations of registered agent

SIGNATURE

8. The above named entity submuts this statement for the purpose of changing its registescd office or registered agent, or both, in the State of Florida. ! am familiar with, and accent

Supnalies, yged or pravee navne of IepISIRron ogert and fide if appficable

{NOTE Rugistered Agent sigratre raguiren wher rainsiaing} TATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11, AODITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

e P ) ] 7 polete e - £ change L] Addition
HAME HANNA, SARAH V HAE LGOO0B0532286 .
$IREET ADDRESS | 08 SANDLEWOOD TRAIL STHEET ADORESS 03/13°04-B0002-025 180,80
CiTY-81- 27 WINTER PARK, FL 32789 Ciy-§7-2iP

TE - O Belete TRE 3 change L3 Addition
NAME HAME

STREET ADDAESS STAEET ADDAESS

CTY-51.75 LRY.5T-TIP

ME S 1 bolete TRLE - S T Change [} Addition
NAME HAME

STRLET ADDRESS STREET ADGRESS

CHTY-ST- 18 CY-5T-2

i [ seieie nE o Clotange [ adcitian
i NAME

SIREET ADDRESS STREET ABDRESS

CAY-5r.7 CHFY-$5- 1P

TISE o 3 petete TILE 1 Chenge L Addition
HAME HAWE

5YAEES ADDRESS STREET ADDRESS

GrY-ST. 70 Y- 5128

e [ petete ME ) o [ crarge [ Addion
HARE MaME

STREET ADDRESS STREET ADDRESS

CITY-S7-IP CRY-51-TIP

12. 1 hereby certily that the Infarmation supatied with this 8ling does not gualify for me'exémpricﬂ stated in Sestion 11807310, Floride Statules. | further certify that the information
indicated on this repart or suppéamental report s true and acgurate and hat my signaiure shall have the same fegal effect as if made under oath, that § am an officer or drector
of the corporation or the recaiver or frustee empowered 1o execute tis repost s regquired by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 8

changed, or on an aktachment with an address, with all other ke empowered
SIGNATURE: RAAA’-J(/ @9—‘#

A5} . 23S.3S 2

SIGNWAND TYFED OR PRINTED HAME OF SIGNING OFFCER OR IRECTOR

3304

Baytims Phona 4

r




