| FILED

4

e

May 17,2004 8:00 am

. 2004 FOR PROFIT CORPORATION : r ry f
[
i ANNUAL REPORT S(Sl(;ﬁ 2e0§42190568 O(:l *’§1£Oa0£e
DGCUMENT ¥ F’03000147873 i '
1 1. Entity Narma -
FUZZY SIDE UF’ INC‘ e o
f’rincinal Place of Business - . s < v Mailing Adaress’ T e s
10847 WOODLAND DRIVE . - "7 9300 REGENCY PARKBLVD : 664224329
HUDSON, FL 34669 US PORT RICHEY, FL 34668 US .
R S lﬂllﬂllﬂlﬂ!lllﬂllllﬂllﬂlﬁllﬂlﬂlllﬂlllﬂﬂﬂlllﬂmﬂlm
Suite. Apt, #. eic. o Suite, Apl. #. e1c. ’ 03112004 - Chg-P CR2E034 (10/03)
City & State Ciry & Stat — 4 FE: Number Apphied For
—— _ ,7 A0 —0OH (ol% 70 NoiApplosbie |
T TT T | oy e i S Country” 5 Cortiicate of Sistys Desived [ %ﬁq&d:dmﬁf
5 Nime and Address of Current Registered Agent — 7 § 7. Fame and Addreas of Naw Flogisterad Agent ==
Nama
COOK, MICHAEL ] ) : -
10847 WOODLAND DRIVE Slraet Adgress (P.O. Box Number is Not Acceptablg)
HUDSON, FL 34669
City FL Ll’m&xm

8. The abave namsd enlity subrnits this statemant for (he purpose of changing its registerad office or registerad agent, or both, in the State of Forida, | am famitiar with. and accep!
" the obhgatmns of regi /d agent.

SIGNATUHE L A ’ff/ d’ ;é /H\\(.\A.A.E\_ CONe. %;i‘/-ﬁacf‘

e lmummu o {NOTE: Pracistaned AQeTt HONSING redAIec] Wikin WANSEUNG)

v . - R

. FILE NOWIII_ FEE 13 $150.00 5. Elaction Campaign Financi
After May 1, 2004 . Fas will be $550.00 Trust Fund Contrirution..

o ‘ssoums.
£+, Added 1o Fess

o OFFICERSANDDIRECTDRS M. . -. . w, i  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ” O petee me, o Ocnange [ Addition
OK. ; T e e N o .

STREEIADOAESS | 10847 WOODLAND DRIVE - | . : STREEF ADDRESS

" CITY-ST- 7P HUDSON, FL. 34869 i Cire-51-aP
TME 3 pelen e COcrange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS

1 cmy-sr-2p CITY-S1-2P )
e ‘ O eicts ms - ] Clage L Addiion |
NANE MAME
STREET ADDFESS STREET AGDRESS
Y -ST-2P CIY-51-27
me .- - [ peiete 3 . © 7 [ Crange  ~ [ Addision”
[ NAME
STREET ADDRESS STREET ADDAESS -
CITy-S1-2F ' Cmy-sr-zP .
e S O e e [Ichange [ Addion
STREET ADDRESS . STREET ADORESS
CY-5T-11 CITY-ST- 2P X
e b O pelete TALE ) Clcrage  [3Adoition
NAMET S . ,r .‘ - '- . MAME -
SFREET ADDRESS STREET ADOFESS
o8tz | : Cry-ST.2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)i), Plorida Statutes. | further certily that the information
indicated on this report or supplermental report i true and accurate and Lhat my signature shalf have the same legal eliect as il made under oath; thal | am an officar or director
af the corparation or the receiver or trusieo empowerad 1o execuls this rapon as required by Chapter 607, Florida Sistules; and that my name appears in Bfock 10 or Block 11
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: f//é’/»fg s Kam/’ A&\cmig_ Conie, c/—zf/»aq

IMATURE AND TYPED OR PRINTED NAME OF BIGMNG OFFICER o DIRECTOR Oaviima Prove ¥




