2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 11,2004 8:00 am

DOCUMENT # P03000082311 Secretary of State
1. Entiyame 02-11-2004 90011 037 ***150.00
FOUR LEGGED GOURMET, INC. o '
Principal Place of Business Mailing Address
2848 NE 17TH AVENUE 2848 NE 17TH AVENUE
WILTON MANORS FL 33334-4331 WILTON MANORS FL 33334-4331
2413 NE lIT-ave. | 2yn pdel A ave
Suite, Apt. #, etc. ) Suite, Apt'. #, etc. } ’ MOORE CR2E034 (1 1[03)
City & State City & State 4. FE! Number Applied For
Wilfs~ MAanoves ] | LW ldon AN D) F g6 — | Di]—"f(obcl Not Appicable
Zip - Country Zip Country - . ) $8_75 Additianal
= 3 20 LAS 2 37)3 3 ({ L—’{—_S 5. Cerlificale of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— Name

SHOEMAKER. RICHARD L CPA T MY SpARaDS” © 77 T T

612 NE 26TH STREET Street Address (P.0, Box Num er’is Not Acceptable) .
WILTON MANORS FL 33305-4331 é— o+ D &\ gl —

LS

YO o Manoes FL | 7%% 5

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acbem
the chligations of registered agent.

- . / Y
SiGNATURE 2 ¥ dnie Sp . da  MALL SpPeada T DU K
i Signatura, typed or printed nan‘gol registered agant ang titke if applicable. v ({NOTE: Regstered Agenl signating required when remnstating) DATE )
9. Election Campaign Financing $5.00 may B
Frust Fund Contricution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1%. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [1Change [ Addition
HAME SPRADA, MARK D NAME
STREET ADDRESS | 2848 NE 17TH AVENUE STREET ADDRESS
CITY-ST-ZP WILTON MANORS FL 33334-4331 CITY-8T. 2P
TME O pelete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME - i . - . ——— -— - = T e s —— NAME — —— — T e — - . — - - .- nd
STREET ADDARESS . STREET ADDRAESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete § e [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P ' CITY-ST-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-8T-21P
TiTLE ‘ O vetete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

12. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 77t Spevue  MAtp SprA DA~ Vﬂ@h o™ oY By-su/-3FL

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




