FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90527 003 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000103197

1. Entity Name

HEARTY SCOOPS, INC. #1

Principal Place of Business N Mailing Address

3404 SYLVAN SHADOW ST, - - i 3404 SYLVAN SHADOW ST " o : 54 ﬂ 4 1 1 4 8
VALRICO FL 33594 VALRICO FL 33584 . ) . |
sy PR + N -
-|- 2. Principal Piace of Business . 3. Mailing Address
b
- Suite, Apt, ¥ etc. Sulte, Apt. #, etc. MOORE CR2EQ34 ({11/03)
City & State City & State 4, FE! Number Applied For
P Not Appticable
ap Country Zip Country 5. Ceriificate of Status Desired O $8'75 A_ddi:ional
Fee Required
6. Mame and Address of Current Registered Agent - - .. - 7. Name and Address of New Registered Agent: -
Name ) '

g:E)ENé\r(‘fllﬁfiKN SHADdW_ST ' . .Street Address (P.O.;Box- Nﬁmbér is Not Ac;eplable)
VALRICO FL 33594

City Zip Code

FL

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

rheobligauonsW*ﬂ
SIGNATURE / W\

DATE

. Signatura. typed of pnnted name of r\#ed agent and title il appkcabls.

{NOTE: Registered Agent mignatwe reguired when rainslating)
'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TITLE [3Change [ Addition
NAME OYEN, MARK NAME
STREET ADDRESS | 3404 SYLVAN SHADOW ST STREET ADDRESS
CITY-53-2IP VALRICO FL 33594 CITY-51-21p
TLE ' O petete LE Ol Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T e [ Detete TITLE [ Change [ Addition
NAME NAME

* STREET ADDRESS o i e i~ i e e+ e = - = =R SIREET ADDRLSS |- = ST ST T ——— .

CITY-ST-2P CHTY-ST- 2P
TITLE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
THLE 3 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TIME 1 pelete TITLE "1 Change [ Addition
NAME NAME - T
SRECTADDRESS | STREET ADDRESS S
CHTY-ST-27IP R CITY-ST- 2P K Tty

12. I hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

. indicated on.this report or supplemental report is true 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 corperation or the receiver or rustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an at}achment with an address, yhth all other like empowered.
SIGNATURE: %/23/0;/ £/7 £S5 -2
Date Dayhrme Phone #

SIGNATURE AND TYPED OR mw OF SIGNING OFFICER OR DIRECTOR

)




