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2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P03000147873

1. Entity Name

FUZZY SIDE UP, INC.

(03-31-2005 90044 025 ***150.00

Principal Place of Business

10847 WOODLAND DRIVE

Mailing Address
9300 REGENCY PARK BLVD

HUDSON, FL 34669  US PORT RICHEY, FL 34668  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Ap;‘dﬂedfor
20-0467870 Not Applicable

Zip Caunlry 4p Gountry 5. Coriificate of Status Desred [ $8-79 Additional

Fea Requirad .

6. Name and Addrese of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

COOK, MICHAEL
10847 WCODLAND DRIVE
HUDSON, FL 34669

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Cod;!

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. § am lamiliar with, and atcept

the obligations of registered agent.

4

SIGNATURE

pichae!  Caok

2-28-05 ...

Signature, typed o printed reme of registered agent and

title if applcable.

(MOTE: Feag 1s-ed Ager! s'gnature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 41, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribiution,

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO GFFICERS AND DIREGTORG N 11

[} OFFICERS AND DIRECTORS 11,

e P.VP 1 pekete TULE [ chenge 1 Addition
NAME CQOK, MICHAEL HAME

STREET ADDRESS | 10847 WOODLAND DRIVE STREET ADDRESS

omy-s7-2P | HUDSON, FL 34669 CITY-S7-2P ot

TITLE [ pelete TIME [ Change Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

cTy-ST-2P | CITY-ST-2IP

TMLE [ pelete TME [Jchange  [] Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

OTy-ST-2P CITY-ST-7IP Lt

TIMLE [ Delete TILE CIChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STy -ST-2P CiTY-ST-2P —

TITLE [ pelete TIRLE [ Change 5] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-ZiP e

TiTLE [ celete TMLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST7-2P EIY-ST-2IP

12. | hereby cerlilg that the information supplied with this filing does nat quality for the exemption stated in Section +19.07(3)(7}, Florida Statuies. | further certify that the infgsAmtion
is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation of the receiver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and inal my name appears in Block 10 or Block 11 if

indicated on t

changed, of on an attachment with an address, with all other lke empowered.

SIGNATURE: _ 2 bne/ Lok

PUChae! Lok

2-28-05

SIGNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER QR

DRECTOR

Dass




